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ANNUAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES 


The Conference of Local Medical Committees met last week on two days, May 17 and 18, and a Special 


Representative Meeting of the B.M.A. followed on May 19. 


In this week’s “ Supplement” the 


proceedings of the Conference are reported up to the end of the business arising from the Report of 


the Royal Commission on Doctors’ and Dentists’ Remuneration. 


This is followed by a report of 


the S.R.M. The remainder of the proceedings of the Conference will be reported in next week’s 


Supplement.” 


The Annual Conference of Representatives of Local 
Medical Committees was held at B.M.A. House on 
Tuesday and Wednesday, May 17 and 18, with Dr. A. N. 
Maruias (London, N.W.2) in the chair. 

In moving that the Annual and Supplementary Annual 
Reports of the General Medical Services Committee for 
1959-60 be received, Dr. A. B. Davies, Chairman of 
the General Medical Services Committee, dealt first 
with the final settlement 1958-9 Part II, and told 
members that they were paid almost £3m. on account 
on December 31 last. The rate of increase of principals 
was falling. Considerably more money had been paid 
out by local authorities for poliomyelitis injections by 
general practitioners. In spite of that, however, and 
owing to other factors—including negotiating an 
increased sum for practice expenses—the final settlement 
for 1958-9 was about £34m. 

Without prejudice to the Conference decisions on the 
Royal Commission’s Report and with the concurrence 
of his colleagues in the financial deputation, Dr. Davies 
said he had accepted the offer of the Ministry to 
accelerate the final settlement for the year 1959-60 up 
to December 31 to the extent of £4m. on account, that 
sum to he paid on June 30 this year. That meant that, 
allowing for the deduction of the so-called Government’s 
superannuation contribution (he hoped for the very last 
time), it would be possible to distribute about £7m. on 
June 30 of this year in addition to the normal quarterly 
cheque. That meant about £310 for the average doctor 
—that is, one with a list of about 2,200. 


Before the Royal Commission 


Turning to the report of the Royal Commission, Dr. 


Davies said he wanted to take the Conference back in 
history to 1956 and 1957. In December, 1955, the 
G.M.S. Committee decided to make a claim based on 
Spens. The consultants asked if they could join with 
the general practitioners, and notice was given to the 
Government in February, 1956. The case was presented 


in June. Later, at the request of Mr. Turton, the profes- 
sion submitted a carefully reasoned legal document. The 
case was rejected. There was no consultation, no 
negotiation or arbitration, nor was the profession 
allowed to have their case considered on its merits. 
Later the Government were to refuse to join with the 
profession in a test case in the Scottish courts, although 
the Minister himself had invited the profession to go 
to the courts. When all else failed, the profession’s 
policy was to fight, using the last sanction—withdrawal 
from the Service. 

Immediately, the profession became divided, the public 
anxious, and the Government rattled. There was a 
change of Minister, and the Prime Minister intervened 
and announced, abruptly and without any consultation 
with the profession, that there was to be a Royal Com- 
mission. Thereupon the profession was plunged into 
chaos and torn right down the centre on the issue of 
giving evidence. Then, as though he had not done 
enough for the profession in the past, that great man 
Solomon Wand pursued the  profession’s cause 
diligently, patiently, and intently with the new Minister, 
Mr. Vosper, and with Sir Harry Pilkington, chairman of 
the Royal Commission, and obtained concessions, 
explanatory statements, and assurances in letters from . 
them. 

Results Obtained 

Were those enough to satisfy an angry profession ? 
asked Dr. Davies. At special conference and represen- 
tative meetings members decided that they were; but 
did any member of the profession then expect to see 
the results which had been obtained ? £40m. of new 
money this year for the profession—£20m. of back pay, 
£20m. of added income—and, in addition, the element 
of compression to which he had referred—namely, the 
acceleration of the final settlements, and still another 
£2m. to come later for 1959-60, the retention of the 
Danckwerts principle on numbers of doctors, with the 
removal of the ceiling, the maintenance of the present 
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method of computing practice expenses, and the removal 
of the Government’s 8% from the Pool and £2m. for 
private practice. 

Dr. Davies recalled that over recent years he had 
tried to explain to the Conference how the practitioners 
had in fact been paying their own 8% Government 
contribution. Most of them did not believe him, so he 
produced the “ blue book,” but still some members did 
not understand. However, during the preparation of 
evidence for the Royal Commission he had asked that 
the statement of the computation of the Pool should 
be included, and it was so included as an eleventh 
appendix to the memoranda of evidence. The Royal 
Commission at any rate had taken the point, and the 
matter need not trouble members any more. It was 
worth some £4m. a year for the future. 


Review Body 


In addition, the profession had been offered a Review 
Body, something which the profession had asked for— 
a method for removing for all time the recurring 
disputes with the Government on pay. Strangely 
enough, the profession seemed not to be greatly 
enthusiastic nor very critical, and that might well be due 
to several reasons. Dr. Davies suggested three. First, 
the G.M.S. Committee asked members to take their time 
and study the report carefully before making comments. 
They had done that and the Committee were grateful. 
The statesmanlike attitude of the profession had won 
universal support of the public and the Press. Secondly, 
members had been immunized or, perhaps, desensitized 
against the shock of another Danckwerts by two 
prophylactic injections of 5% and 4.2% strengths, and 
also the stimuli of certain accelerations which the 
profession had initiated. Thirdly, some members were 
still cautious about the Review Body or suspected the 
phrase “package deal.” A few had _ expressed 
disappointment that a complete new Health Service had 
not been offered, forgetting that the Royal Commission 
dealt with remuneration. 

What about the profession’s task to-day ? continued 
Dr. Davies. It was necessary to decide whether to 
accept or to reject the Government’s offer, and he 
reminded those present that any decision on differential 
payments was no part of the deal. But inherent 
in the decision was the acceptance of the new figure 
and the structure of the Pool, the receipt of £11m. 
retrospective payments by general practitioners, a 
willingness to join with the Government in a working 
party on distribution, and acceptance of the Review 
Body. 

If the Conference agreed with joining a working party, 
it was to be hoped that it would not tie its hands. 
Members would, of course, indicate matters to which 
particular attention should be paid, but it would readily 
be realized that, with new moneys, an altered Pool, and 
conflicting and contending claims, only the experts could 
fit all the pieces of the jigsaw together and produce a 
fair and accurate picture. Any new distribution scheme 
would be brought before members for decision at a 
special Conference to be held later in the year. 


A Possible Programme 


In the event of acceptance, a possible programme after 
June 30 would be: October 1, distribution of £11m. 
retrospective moneys. January 1; 1961, application of 
new distribution scheme, allowing for the use of £6m. 
per annum of new money plus about £4m. taken in by 


acceleration of the-final settlement for the whole of 1960, 
plus about £2m., being Part II of the final settlement for 
1959-60, plus £6m. of unexpended income for 1960. 
Thereafter, a new quarterly rhythm should develop, 
leaving a final settlement of £1m. per annum payable 
in arrears. Towards the end of 1962 the advisability 
of presenting any case to the Review Body could be 
considered. 

What if the Conference rejected the offer ? asked Dr. 
Davies. It would mean going back to 1956 and all that 
it implied. ‘“‘ Are we to start a new fight now? If so, 
show me the army,” he added. “ Are we to return the 
interim awards which were paid on account ? Logically 
we should do so.” Some asked what about betterment 
and what about Spens. Dr. Davies invited them to 
compare Spens, paragraph 6, with the remit to the 
Review Body proposed by the Royal Commission. In 
both documents would be seen the same three legs: 
(i) the value of money, (ii) incomes of other professions, 
and (iii) recruitment. 

There still remained a few people who doubted the 
Minister’s letter and statement. In the view of the 
G.M.S. Committee he had gone as far as any Minister 
dare go in the British constitution. He had gone further 
than any Minister had gone before. The report had 
been debated in the House of Lords, and the Earl of 
Dundee, leading for the Government, had reaffirmed the 
Minister’s statement. Before the life of the present 
Parliament was spent they could seek to obtain 
permanent assurances and satisfaction from the Review 
Body itself on all the points put to and answered by the 
Minister. Once that was done, the profession should 
be free for all time from doubts on the statements of 
changing Ministers. 

The Review Body ‘itself would give settlements in 
respect of remuneration for all time without public 
dispute. The profession would at last be away from 
the Ministry. In their history they had always had to 
go to outside bodies to obtain fairness and impartiality 
—Spens, Danckwerts, Pilkington—and it was to the 
Review Body that they should go in the future. 

“That great national poet, John Milton, wrote 
Paradise Lost, and he also wrote Paradise Regained,” 
concluded Dr. Davies. “Sir Harry Pilkington wrote 
Spens lost, and he also wrote Spens_ regained.” 
(A pplause.) 

The Annual and Supplementary Annual Reports of 
the General Medical Services Committee were received. 


The Royal Commission 


Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, then moved that paragraphs 30 to 
34 of the Report of the General Medical Services 
Committee, and the Supplementary Report of the 
General Medical Services Committee, be approved, and 
that the following recommendations be adopted : 


(1) That the offer of the Minister, as made in his 
statement to Parliament and amplified by his letter of 
April 5, be accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussions by means of a joint working party on general 
practice be accepted without delay and that the outcome 
of its deliberations be reported to the Conference later 
in 1960. 


The Financial Offer 


Dr.’ W. DoNnNELLY (Sheffield, 5) moved “ that the Con- 
ference approves the recommendations of Professor 
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Jewkes with regard to general-practitioner remuneration, 
and instructs the General Medical Services Committee 
to press for their implementation and to reject the 
Government’s present offer.” He said that his local 
medical committee did not accept the Royal Com- 
mission’s recommendation as a final settlement. It was 
regarded as a subject for negotiation, and, as part of the 
Royal Commission’s Report recommended 30%, it was 
felt that the G.M.S. Committee should endeavour to 
obtain that figure rather than accept blindly the 22.8% 
offered by the Government. 

Dr. Davies pointed out that Professor Jewkes’s 
minority report was not in the issue at all. It was not 
considered in the Government offer. 

Dr. A. V. RUSSELL (Wolverhampton) asked whether 
the G.M.S. Committee expressed satisfaction with the 
monetary award recommended by the Royal Com- 
mission, in view of the fact that no consideration had 
been given to the altered value of money or the satisfac- 
tion of the original claim. If not, he asked whether the 
G.M.S. Committee were going to press in future for 
what they considered were the profession’s full and 
proper rights in that respect. 

Dr. Davies replied that the G.M.S. Committee, in 
framing the recommendation to the Conference, had 
considered all relevant matters. The Committee had 
regard to a similar set of circumstances at the time of 


the Danckwerts adjudication when the claim was for 


120% and the profession obtained 100%. By exact 
analogy the award on the present occasion was 5/6ths 
the claim, as was the case at the time of Danckwerts. 

If the Conference decided to accept the Government’s 
offer, then one great feature of the Review Body was 
that by the end of 1962 it would be possible to recon- 
sider all the relevant factors and decide whether the 
matter should be reopened. 

Dr. DonnELLY said he could not accept that Professor 
Jewkes’s report had nothing to do with the discussion. 
Professor Jewkes’s report was part of the Royal Com- 
mission’s Report and as such should be considered. 

The amendment moved in the name of Sheffield was 
lost. 

Dr. D. YUILLE (Kingston-upon-Hull) moved by way 
of amendment that the Government’s offer of an increase 
of 22.8% in the remuneration of general practitioners 
should be accepted without prejudice to the amply 
justified claim for an increase of 29%, and urged the 
G.M.S. Committee to press for the balance due. 

He said that the original claim was based, not on the 
trade union principle of demanding an increase of 20%, 
being offered 5%, and settling for 7%, but on an honest 
and genuine attempt to equate earnings to the economic 
change ‘which had occurred in the intervening period. 
In a letter dated April 26, 1957, the Minister of Health 
wrote to Dr. Wand: “ There will be full consultation 
with the profession before implementation of any one 
of the findings of the Royal Commission, and such 
consultation could, of course, include any matters 
relevant to the report or to the present dispute.” Here 
was a chance, said Dr. Yuille, to tell the Minister that 
the profession’s representatives desired to have a 
discussion with him about that “ present dispute.” Let 
him be told that the profession were not satisfied with 
an extra 22.8%, that their just, fair, and honest claim 
was for an increase of 24%, later increased to 29%, and 
now probably 33%. The Minister should be reminded 
—and the profession should remind themselves—of the 
leading article in the British Medical Journal of April 6, 


1957: “ This is dictation. It is the power of the purse 
ruthlessly exercised by an all-powerful employer who is 
adopting autocratic methods that people thought were 
outmoded. If the medical profession still preserves any 
sense of fair play, any concern for the welfare of future 
doctors, it will reject these methods.” 

Dr. A. J. WHITAKER (Surrey) agreed with the previous 
speaker in urging the profession to accept the Royal 
Commission’s report without prejudice to the real claim, 
which, in fact, Professor Jewkes substantiated. The 
impression should not be given that 22.8% was 
considered sufficient. 

Dr. Davies said that it was not possible to accept an 
offer from the Government and, at the same time, tell 
them in the same breath that the profession were 
dissatisfied and that they would press immediately for a 
further increase up to 29%. 

The amendment was lost. 


General Practitioners Employed in Hospitals 


Dr. H. J. HoUGHTON (Radnorshire) moved the follow- 
ing amendment: “ That this Conference is dissatisfied 
with the recommendations of the Royal Commission in 
their Report (paras. 288 and 289) concerning general 
practitioners employed in hospitals and asks that the 
increases should be brought into line with the recom- 
mended increases in the other hospital grades.” 

In the opinion of his Committee the percentage 
increase for general practitioners employed in hospitals 
since 1948 compared very unfavourably with other 
doctors in the Service. It would appear that evidence 
on behalf of general practitioners employed in hospitals 
was not given. to the Royal Commission by the Central 
Consultants and Specialists Committee or by the General 
Medical Services Committee, and he asked for an 
assurance that negotiations on this should be carried on 
by the G.M.S. Committee and the present recommenda- 
tions should not be accepted as a package deal. 

Dr. Davies said that this was one of the matters 
which the G.M.S. Committee saw with some regret. For 
the time being the figures were part of the package deal. 
However, although they were part of the package deal, 
the payments came indirectly out of the Pool ; therefore 
the payments in the hospital field were not affected. He 
would be prepared to accept the amendment as a 
reference to the G.M.S. Committee for consideration as 
regards future action at the earliest possible date. 

The amendment was accepted as a reference to the 
G.M.S. Committee. 

Dr. D. YuILLE moved an amendment on behalf of 
Kingston-upon-Hull to the effect that the retrospective 
payments offered to general practitioners were totally 
inadequate having regard to the claim for an increase 
in each year from 1957-8, and that, as no account what- 
ever had been taken of the large sums involved prior to 
1957-8 the General Medical Services Committee be 
instructed to pursue the claim for retrospective payments 
with vigour and determination. 

Dr. Davies, in reply, said that the Royal Commission 
in offering retrospective payments gave no reasons at all 
for their arithmetic. The figure was not related to any 
table or any percentage, and the Government had taken 
it and incorporated it in the offer. If Conference did 
not accept it in the way suggested and wished to vary it 
in line with some other figures, then it was, in effect, a 
rejection of the Government’s offer. 

The amendment was Jost. 
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The Review Body 


The Conference then considered the following amend- 
ment by Hastings, moved by Dr. M. J. CuTLER: “ That 
in the setting up of the Review Body this Conference 
considers it essential: (i) That it be appointed in full 
agreement with the professions. (ii) That there be 
professional representation upon it. (iii) That access to 
it be as of right and not at the discretion of the Govern- 
ment.” The CHAIRMAN invited representatives to speak 
to the whole amendment, but said he would take a vote 
separately on each part. 

Dr. R. S. RusseLt-SMitH (Southampton) said that his 
local medical committee felt strongly that the assurance 
which had been given by the Government that they 
would pass on the profession’s representations to the 
Review Body should be written into the appropriate 
regulation. 

Dr. J. J. HAywarp (Wiltshire) spoke in opposition to 
part (ii) of the amendment calling for professional repre- 
sentation upon the Review Body, because it would be 
unnecessary if Part (iii), asking for direct access, were 
conceded. Difficulty would be encountered in the 
nomination and selection of professional members, and. 
when selected, their position would be _ invidious. 
Further, it was felt that the recommendations of the 
Review Body would carry very much more weight if its 
members were completely non-professional. 

Dr. G. Wynne THomas (Berkshire) said his local 
medical committee felt that there should be no profes- 
sional representation on ‘the Review Body, because it 
would probably be very small if allowed, and whoever 
it was would be in a highly invidious position. His 
committee welcomed the Review Body very much and 
felt that the profession should have direct access to it. 


Package Deal 


Dr. A. V. RuSSELL (Wolverhampton) said that the 
profession were told that they had to take the Review 
Body or leave it, and if they left it they would lose the 
money. Was that the sort of way to talk to a great 
profession, he asked. It was a deliberate slap in the face 
and an insult. He suggested that the report of the Royal 
Commission should represent the basis of negotiation 
between the profession and the Government, and not a 
pili to be swallowed with a threat. A package deal in 
the sense in which the profession were led to believe 
it was offered was an insult. In his view the questions 
of remuneration and the Review Body in the report 
should be considered separately. They were not bound 
up together. 

The Government’s technique with regard to the 
package deal was exactly the same as that adopted in 
1948, when a pistol was put at the head of the profession 
and members were told that unless they entered the 
National Health Service by a certain date they would 
lose £66m. compensation. It was no less than blackmail. 
If the Review Body were accepted without the right of 
access, the profession deprived themselves permanently 
of any ground for manceuvre and placed themselves 
in the position of permanent civil servants, with all that 
implied. 

Dr. KATHLEEN CorBISHLEY (Lincoln) urged the 
Conference to press for a Review Body to be set up, for 
professional representation upon it. and for direct access 
to it. At the same time, she said, it should not be 
forgotten that in its reference to the Review Body the 
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Royal Commission made a mistake in that it assumed 
that a Review Body would have access to the figures 
from the Inland Revenue. 


A New Era 


Dr. I. M. JoNEs (G.M.S. Committee) asked Conference 
to reject the amendment for the following reasons: 
Part (i) asked that the Review Body should be appointed 
in full agreement with the profession. Contrast that, 
he said, with the Minister’s letter of April 5, in which he 
said that it would be unthinkable for the Government 
to expect the Review Body to be able to do its job if 
any member of it should be unacceptable to the profes- 
sion. Could any Government be expected to go further 
than that ? Part (ii) of the amendment called for 
professional representation on the Review Body, but 
since 1948, said Dr. Jones, the profession had objected 
to a state of affairs in which the Government appeared 
to be the judge and the jury. Could the profession 
therefore reasonably ask for the same thing? It would 
be far better to have independent judgment. Then, the 
third part of the amendment asked for direct access to 
the Review Body as of right and not at the discretion of 
the Government. In the letter of April 5 from the 
Minister there was an assurance that, without any delay, 
anything which the profession wished to put up to the 
Review Body at any.time would be passed on by the 
Government. 


““T hope that from all this there will dawn a new era ° 


of co-operation with the Government,” concluded Dr. 
Jones. ‘“ Are we to prejudice the possibility of that new 
era by haggling and niggling over trifles at this 
stage ?” 

Dr. W. D. WiLttams (Carmarthen) asked Conference 
to support part (iii) of the ainendment. 

Dr. C. M. Scotr (G.M.S. Committee) said he 
wondered why the Government wanted a package deal. 
The Government would not give any reason, but he 
suggested that they were reasonably satisfied with the 
financial part of the report. and were very satisfied with 
the suggestion to set up a Review Body. If that 
were correct, then the Review Body as at present 
constituted meant that the Government would have 
a complete monopoly in the control of the medical 
profession. 

Dr. R. V. GooD.iFFE (Surrey) said that, in so far as the 
changes in remuneration were concerned, clearly medical 
representation on the Review Body would be undesir- 
able lest it be thought that the decisions of the Review 
Body were biased. When it came to considering changes 
in the organization of the National Health Service, how- 
ever, and alterations in the relationship between the 
profession and the Government, then the profession 
should be represented. 

Dr. A. M. MAIDEN (G.M.S. Committee) opposed the 
amendment. A great deal had been said about the 
package deal, but it must be realized that the Govern- 
ment had agreed to put their hand in their pocket and 
to set up a Review Rody, something which the profession 
really wanted. Above all, the profession wanted an 
independent Review Body composed of men of national 
standing—men who would give the profession a square 
deal. 

Dr. A. J. WHiITAKER (Surrey* said he did not believe 
that the Royal Commission suggested that the Review 
Body should consider the administration of the National 
Health Service. 
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He was in favour of accepting the so-called alien 
deal, but he saw a danger of the Conference being 
completely steam-rollered by the platform saving, “ Take 
it or leave it.” The offer should be accepted but with 
stated reservations. 


Fulfilment of an Ambition 

Dr. H. Guy Dain (G.M.S. Committee) said that Dr. 
C. M. Scott had talked about the profession losing its 
independence, and so on, but in Dr. Dain’s opinion the 
position was exactly the reverse. The profession were 
now getting what they had been endeavouring to get for 
years and had never succeeded in getting—namely, an 
arbitrator who would decide independently of the 
profession and the Government what the position was. 
That had been the profession’s ambition for years. 

Dr. A. TaLsot Rocers (G.M.S. Committee) pointed 
out that up to the present in their continued bickerings 
with the Government the profession had found it 
necessary to fight all the time to obtain an independent 
vigw. There had never been any arbitrator or court to 
which the profession could take a case. There was now 
the offer of a permanent Review Body to which problems 
could be referred, and in his view it would be very 
difficult for the Government of any complexion to say, 
“Yes, you have an argument, but we do not like it and 
we shall not pass it on to the Review Body,” in view 
of the letters which had been received from the Minister 
and the statements which had been made in the House 
of Commons and in the House of Lords. 
ment had, in his view, gone as far as it was constitu- 
tionally possible for them to go. There was no question 
of principle in the amendment being considered, and he 
suggested it would be wise to reject it so that a Review 
Body could be set up to solve the profession’s problems. 

The Conference allowed Dr. A. V. RUSSELL to read 
the first sentence of paragraph 432 of the Royal Com- 
mission’s Report in order to clarify the situation. That 
sentence read: “ We consider that the deliberations of 
the Review Body should be conducted in private in 
order to avoid the appearance of arbitration between 
two opposing points of view.” . 


Direct Access 

Dr. F. M. Rose (G.M.S. Committee) referred to part 
(iii) of the amendment dealing with direct access to the 
Review Body, and suggested that the promises made by 
the Government in the past had not been sufficiently 
good to enable too much weight to be placed on their 
guarantee to pass on to the Review Body the observa- 
tions made by the profession. The profession should, 
in his view, dig their feet in and state firmly that they 
required direct access to the Review Body and that 
nothing less would satisfy them. 

Dr. H. J. Browne (Staffordshire) asked whether, if 
the Review Body were appointed, it meant the end of 
direct negotiation between the G.M.S. Committee and 
the Ministry. 

Dr. DavlIEs replied that on day-to-day matters and on 
matters of distribution the existing arrangements, which 
had always been excellent between the G.M.S. Com- 
mittee and the Ministry, would continue. It was only 
in major matters affecting the financial relationship of 
the profession in toto that the Review Body would 
function. 

Dr. S. WanbD (Chairman of Council) said it might be 
worth while indicating to the Conference why, in his 
opinion, certain items of procedure by the Review Body 
had been left to the Review Body. He recalled that in 
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the evidence to the Royal Commission the profession 
asked that the Review Body should consist of people of 
eminence and authority and, to paraphrase the words of 
the report, “ should be free of the trammels of Govern- 
mental influence.” When evidence was given before the 
Royal Commission, members of that Commission 
pointed out that if the second proposal, which was that 
the findings of the Review Body should be based on 
information, meant that its decisions would be given 
automatically on the information obtained and therefore 
it would be a rubber-stamping body, it would not be 
possible to get on that Body the men of eminence which 
the profession desired. The Royal Commission pursued 
the point vigorously with the profession’s representa- 
tives. It was clear that the Royal Commission had 
accepted the point that members of the Review Body 
should be of the highest possible eminence, and therefore 
it was necessary, if people of that calibre served on such 
a Body, that they should be able to determine their own 
ways of conducting their business. 

Again, although the Royal Commission had stated 
that Spens was dead, the Government had clearly 
indicated that they would have regard to three legs of 
Spens—betterment, other professions, and recruitment— 
which were maintained and retained through the Review 
Body, with the addition of an arbitrating body sitting 
permanently, which was something the profession had 
never had. 

Some doubt had been expressed about why the 
Ministry had accepted the package deal. Dr. WAND said 
it was his view that the Government had a great deal 
more to lose by accepting the report than had the 
profession, and that by accepting they had shown good 
faith and an indication that they desired to see the end 
of all the financial bickering as did the profession. 

Dr. D. G. Witson (Hertfordshire) said that the 
Government's acceptance of the report of the Royal 
Commission implied acceptance of the last sentence of 
paragraph 432, which read“. . . the Government ought 
to give the profession a firm undertaking that they would 
always pass to the Body any views or representations 
which either of the professions might make.” 

Dr. Davies said he took exception to the suggestion 
made by Dr. Russell that the “take it or leave it offer” 
was an insult to the profession. It was not an insult. 
The profession had asked for a Review Body themselves. 
In view of the wise comments and criticisms made by 
speakers, he gave an assurance that the G.M.S. Com- 
mittee would emphasize the great urgency of setting up 
the Review Body, and the Committee would act at an 
early date in preparing the questions to be put to the 
Review Body, to confirm the statements of the Ministers 
in their letters, and to give any further assurances which 
the profession might regard as necessary. 

Dr. M. J. CuTLer (Hastings), in reply, said that Dr. 
Jones had referred to the dawn of a new era. All Dr. 
Cutler could say was that it had been a very unpleasant 
preceding night. The profession were wet and frozen, 
but not, he hoped, so wet as to accept that which had 
been offered. Dr. Dain had suggested that the establish- 
ment of a Review Body was a wonderful achievement. 
Dr. Cutler agreed, but asked what use it was if the 
profession had no access to it. 

The amendment was then voted on in three parts. 
Part (i) was lost. Part (ii) was lost. On a count being 
taken, Part (iii), calling for access to the Review Body as 
of right and not at the discretion of the Government, 
was carried by 112 to 71 votes. 
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Dr. S. WAND (Chairman of Council) said it was clear 
that the offer of a package deal by the Minister would 
no longer be operative if the amendment were carried 
as a substantive motion. He asked whether it was the 
intention of the Conference that the package deal, as 
stated by the Government, should no longer be 
Operative, and that the profession’s representatives 
should go back and see whether the Minister’s letter 
could be modified and report back to a further 
Conference. 


Government Assurances 


Dr. J. C. ARTHUR (Gateshead) moved as an amend- 
ment to the substantive motion that, failing a full and 
satisfactory assurance that the Government would pass 
at once to the Review Body any representations from 
the profession, the profession should press for equal 
rights with the Government in the matter of direct 
access to that Body. He agreed that the question of 
the Review Body and access to it was of paramount 
importance, but suggested it would be a pity if the 
whole position were jeopardized by what might be 
merely a technical difficulty. The method of access 
might be equally effective if it were not technically 
direct. 

Dr. A. V. RusseLL (Wolverhampton) seconded the 
amendment and emphasized the importance of pressing 
for direct access. 

Dr. G. N. Grose (Middlesex) said it was difficult to 
see what Gateshead were quibbling about. The profession 
had all the assurances that the Government could 
possibly give. There was the last sentence of paragraph 
432 of the Report: “While its function will be to 
advise the Government, and therefore only the Govern- 
ment ought to have the right formally to approach it, 
the Government ought to give the professions a firm 
undertaking that they would always pass to the Body 
any views or representations which either of the 
professions might make ”—and the statements by the 
Earl of Dundee and Lord St. Oswald in the House of 
Lords debate (see Journal, May 7, p. 1436). There was 
also the assurance contained in the Minister’s letter of 
April 5. 

Dr. F. Gray (G.M.S. Committee) supported the 
amendment, which, he said, expressed the determined 
view of the Conference. If the Government did not 
maintain the assurance which had been promised, then 
in accordance with the amendment standing in the name 
of Gateshead the profession would press for equal 
rights with the Government in the matter of direct 
access to the Review Body. 

Dr. J. A. PRIDHAM (G.M.S. Committee) said that the 
Government had gone as far as any Government could 
possibly have gone. Any Government could find a way 
of getting out of an undertaking if they so made up 
their mind, and the only people upon whom the profes- 
sion could depend were in fact themselves. 

Dr. Davies said that the amendment standing in the 
name of Gateshead was an improvement in the way of 
clarification of the wishes of the Conference. The one 
problem which it did not solve completely was what 
action should the profession take if the Government 
refused to accept the Conference’s views, even in the 
somewhat diluted Gateshead form. Nevertheless, in the 
circumstances he recommended that the amendment be 
supported and that further means be considered of 
obtaining clarification. 

The amendment by Gateshead was carried. 


A further amendment submitted by Exeter and 
Plymouth to add the words, “but considers that the 
assurance of the Minister constitutes that right,” was 
carried, and the motion finally carried by the Conference 
was: 

(A) That the offer of the Minister, as made in his 
statement to Parliament and amplified by his letter of 
April 5, be accepted. 

(B) That, failing a full and satisfactory assurance that 
the Government will pass at once to the Review Body 
any representations from the profession, the profession 
should press for equal rights with the Government in 
the matter of direct access to that Body, but considers 
that the assurance of the Minister constitutes that right. 

(C) That the Minister’s invitation to enter into detailed 
discussions by means of a Joint Working Party on General 
Practice be accepted without delay and that the outcome 
of its deliberations be reported to the Conference later 


in 1960. 
Chairman 1960-1 


The Conference received with acclamation an 
announcement that Dr. C. J. Swanson (Aberfeldy, 
Perthshire) had been returned unopposed as Chairman 
of the Conference for 1960-1. 

A motion moved on behalf of Tynemouth by Dr. D. 
Leon, “That this Conference accepts the financial 
proposals included in the Report of the Royal Com- 
mission, but does so with regret,” was lost. 

Dr. G. WYNNE Tuomas (Berkshire) moved that the 
monetary award was acceptable. 

Dr. C. E. Friskney (Lincs. (Lindsey) ) opposed the 
motion on the ground that the monetary award was not 
acceptable. It should be accepted without comment. 

A motion to pass to next business was carried. 


Value of the G.P.’s Services 


Dr. SIMPSON JOHNSTON (Halifax) presented a motion 
expressing dissatisfaction with the poor evaluation of 
the general-practitioner services as indicated in the 
Royal Commission’s Report, and deploring the 
increasing differential between the remuneration of the 
general practitioner and the consultant. He said he 
desired to make it clear that his committee were not 
dissatisfied with the work of the G.M.S. Committee or 
with the collecting and giving of evidence by the profes- 
sion’s representatives, who had done a great deal of 
hard work. But the Royal Commission had rated the 
general practitioner lower than the dentist, and in that 
respect the Halifax local medical committee considered 
that general practitioners had been poorly valued. At 
the same time, while not begrudging the consultants 
their increase, his committee deplored the increased 
differential which now existed. 

Dr. C. E. FrisKNey (Lincs. (Lindsey)’ said that the 
financial aspects of the report did a great deal to militate 
against recruitment into general practice. 

Dr. D. YurLLe (Kingston-upon-Hull) supported the 
motion. He considered that the recommendations of 
the Royal Commission, which, in effect, proclaimed that 
the general practitioner should receive considerably less 
than the poorest consultant, would militate against a 
higher standard of general practice for all time. 

Dr. F. M. Rose (G.M.S. Committee) said that the 
justification for the considerably greater awards to con- 
sultants was in part the long periods of training spent in 
ill-paid and in unpaid posts ; but that situation no longer 
obtained, thanks to the Royal Commission’s report. 
Therefore there was no longer that justification for the 
considerably higher pay for consultants, and he agreed 
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that in the long run the differential would probably act 
against recruitment into general practice. 

Dr. Davies said that excellent arguments had been 
propounded about maintaining the position of general 
practitioners, and he saw no harm in passing the motion. 

The motion was carried. 

Dr. J. J. Haywarp (Wiltshire) moved that, prior to 
final acceptance of the amended terms and conditions 
of service, legal opinion should be sought on the 
adequacy of their safeguards. The motion was, he said, 
intended to strengthen the position so that members 
might feel reassured as to the meaning, effect, and 
significance of every item and condition of service which 
might result from possible amendments under the 
review. 

Dr. Davies said that the Conference should be quite 
clear with regard to what was meant by the Wiltshire 
motion. So far as the Working Party was concerned. 
there were no proposals to amend the terms of service 
but to consider redistribution. The G.M.S. Committee 
would doubtless take whatever advice it considered fit, 
and it always took legal advice when terms of service 
were in issue. 

Dr. Haywarp (Wiltshire) said the purpose of the 
motion was to make sure that the safeguards were 
understood by the profession at the earliest possible 
opportunity before they were committed. 

The motion was carried. 


Northern Ireland 


Dr. J. F. BREACH (Belfast) presented a motion urging the 
G.M.S. Committee (London) to continue to make every 
_ endeavour to have the settlement terms following the Royal 
Commission negotiations fully applied in Northern Ireland, 
and in so doing thanked the G.M.S. Committee for their 
efforts and support in resisting the attack on certification by 
the local government in Northern Ireland. When approach- 
ing the government in Northern Ireland those representing 
the practitioners there felt like small boys, he said, and it 
was a sense of comfort and security to feel that some of the 
senior representatives were prepared to come to their aid 
and support them in their negotiations. : 

The basic reason for the motion was that practitioners in 
Northern Ireland had not had the advantages of the 
Danckwerts Award, which had never been implemented in 
Northern Ireland. 

Dr. Davies said that, together with Dr. W. A. Hedgcock, 
he had visited Northern Ireland to help fellow practitioners 
in their difficulties over certification with the Northern 
Ireland Government, and their efforts were successful. At 
the present time, Dr. Hedgcock and Professor Allen were 
engaged in assisting the Northern [reland practitioners with 
their present remuneration problems. The G.M.S, Com- 
mittee would continue to give the Northern Ireland 
practitioners full support. 

The motion was carried. 


Take it or leave It 


“That this Conference deplores the nation-wide publica- 
tion of the recommendations formulated by the Council 
of the British Medical Association at its meeting on April 
12, 1960, and considers that recommendations on the 
Government’s ‘take it or leave it’ offer should properly 
have been conveyed to Branches and Divisions of the 
Association and to Local Medical Committees under confi- 
dential cover,” was the motion moved by Dr. D. YUILLE 
on behalf of Kingston-upon-Hull. 

He said that had the recommendations been conveyed 
to Branches and Divisions there might have been fair atten- 
dances at the meetings called to discuss the report. It was 
obvious from the very full reports of the meetings of the 
Council and the G.M.S. Committee which appeared in the 


Supplement that members of those bodies were well pleased 
with the recommendations of the Royal Commission. 

Dr. S. WanD (Chairman of Council) asked representatives 
whether they desired him to go into the details and reasons. 
(Cries of “ No.’’) 

The motion was Jost. 

Dr. W. F. Hupson (Oxford County and City) moved that 
in any discussion with the Ministry on Section vii (a), 
Appendix M.12A, the G.M.S. Committee should take steps 
to ensure that the interests of practitioners, both in single- 
handed practice and in partnerships, were fully safeguarded. 
(Section vii (a) of the Appendix to Document M.12A, the 
Supplementary Report of the G.M.S. Committee, referred 
to the recommendation of the Royal Commission that the 
single-handed practitioner should be at less disadvantage 
than at present in comparison with practitioners in partner- 
ship.) He said it would seem from the report that the 
balance between single-handed practice and partnership 
remuneration was likely to be altered. In his view, no 
alteration should be made unless there was evidence of 
injustice on one side or the other. 

The motion was accepted as a reference to the G.M.S. 
Committee. 


Earnings in Rural Practice 


Dr. B. D. CHowpuury (Denbigh and Flint) moved that the 
matter referred to in paragraph vii (b) of the Supplementary 
Report of the G.M.S. Committee required further investiga- 
tion and study before the recommendation was implemented. 
(Paragraph vii (b) referred to the recommendation of the 
Royal Commission that the relativity between the urban 


’ and rural practitioner should be adjusted so as to achieve 


a more even balance between the two.)' A similar motion 
standing in the name of Hampshire was considered at the 
same time. 

Dr. Chowdhury said that the Royal Commission pointed 
out that the average earnings of the rural practitioner were 
£375 more per annum than the urban practitioner's, but the 
fact appeared to be overlooked that half the mileage pay- 
ment was not superannuated and what the rural practitioner 
received was taxable. Again, the rural practitioner in a 
sparsely populated area could not hope to obtain the same- 
sized list as the urban practitioner. 

Dr. C. F. R. Kittick (G.M.S. Committee) asked the Con- 
ference to support the motion. There was a great deal of 
misrepresentation in the figures in the Royal Commission 
report. The mileage payment had to cover many things. 
but it was an effort to bring the incomes of the rural and 
urban practitioners to something like parity. The rural 
practitioners were getting under £2m. for mileage and just 
under £2m. for dispensing—an extra service which the urban 
practitioner was not giving—so that one cancelled out the 
other. 

Dr. C. W. MarsHatt (Devon and Exeter) heartily 
endorsed what had been said. 

Dr. A. A. Cray (Buckinghamshire) opposed the motion. 
Many “ mileage patients” were, he said, grouped together. 

Dr. H. J. HouGuTon (Radnorshire) said that rural practi- 
tioners were not able to take on so-called ancillary appoint- 
ments, because they did not exist. He was a local factory 
doctor, and his income from that source last year was 30s. 

Dr. Davies suggested that the points which had been 
raised were matters for the Working Party, and that the 
motion might be referred to the G.M.S. Committee so that 
it could be passed to the Working Party. 

Dr. D. M. HuGues (Rural Practices Subcommittee) said 
that, if the man working in a factory in a town had an 
accident, he was taken care of by the factory medical officer, 
but the rural practitioner was in a very different position. 
His men were an accident risk every day and all day, and 
they expected the family doctor to be readily available at 
all times during the day to meet all sorts of situations, 
which, with the increasing mechanization of farms, became 
a very real risk. 

The motion by Denbighshire and Flintshire was accepted 
as a reference to the G.M.S. Committee. 
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Dr. J. F. BrEAcH moved on behalf of Belfast that the 
recommendations of the Royal Commission that the 
difference between rural and urban earnings be reduced be 
agreed by the Conference. He urged the G.M.S. Committee 
to hold firmly to the interpretation given in the report of 
the Royal Commission. 

Dr. C. F. R. KILLicK pointed out that Belfast City practi- 
tioners did not come into the Pool. No claim was being 
made. It was merely a question of carrying out the 
distribution of the mileage fund. 

The motion was lost. 

A motion by Middlesex, asking the Conference to endorse 
the recommendations of the Royal Commission that, where 
possible, proportionately more should be paid than at 
present for items other than capitation, was moved by Dr. 
G. BARWELL and was accepted as a reference to the G.M.S. 
Committee. 


Loadings and Notional Lists 


Dr. J. C. ArTHUR (Gateshead) moved that the present 
system of loadings and notional lists in partnership be 
continued. He said that after Danckwerts the emphasis 
with respect to distribution was on the encouragement of 
partnerships, and the encouragement of partnerships at the 
expense of assistantships. That policy had been very 
successful and. beneficial, but the report of the Royal Com- 
mission tended to imply that it had gone too far at the 
expense of the single-handed practitioner. That might be 
true, but he desired to ensure that there should be no 
radical change in the present system of loadings and notional 
lists, because very many practitioners had now taken 
partners on financial terms which depended on that method 
of payment and notional lists. 

The motion was accepted as a reference to the G.M.S. 
Committee. 

Similarly, a motion moved by Dr. A. A. CLay on behalf 
of Buckinghamshire that the present financial aid to partner- 
ships be increased was accepted as a reference to the G.M.S. 
Committee. 

A motion standing in the name of Belfast, that the maior 
portion of new money available as a result of the Royal 
Commission. should be applied as loading, and a motion 
by Montgomeryshire recommending that in both rural and 
urban practice the first “one thousand” patients on a list 
should attract the full loading payment, were also accepted 
as references to the G.M.S. Committee. Another motion by 
Belfast urging that the maximum size of list should be 
considerably reduced was lost, it being pointed out by Dr. 
Davies that, while on the one hand a request was being made 
for the relative scope of general practitioners’ income to 
rise, on the other hand a reduction in the size of the list 
was being urged. 


Retrospective Payments 

The Conference next considered a motion, moved on 
behalf of Derbyshire by Dr. R. A. A. R. LAWRENCE, urging 
that the retrospective payments referred to in the report of 
the Royal Commission be made forthwith and be calculated 
on a percentage basis of each doctor’s remuneration during 
the period covered by the award—i.e., March, 1957, to 
December, 1959. 

Dr. Davies replied that the G.M.S. Committee would be 
eager to negotiate the matter quickly. 

The motion was accepted as a reference to the G.M:S. 
Committee. 

Dr. G. N. Grose (Middlesex) moved that the sum recom- 
mended by the Royal Commission to be set aside for distri- 
bution as retrospective payments shall be apportioned as 
a percentage on capitation fees, loadings, and maternity 
fees pro rata for the period from March 1, 1957, to Decem- 
ber 31, 1959. In his view, the retrospective payment was 
a golden opportunity for the Working Party to redress the 
balance in favour of maternity fees, and for the remainder 
to be distributed as a percentage on capitation fees and 
loadings. 

Dr. Davies reminded the Conference that if the profession 
started to cavil about the details of distribution they would 


not get the money on October 1. It was the job of the 
G.M.S. Committee to settle all the difficulties, and, bearing 
in mind that there were some difficulties about superannua- 
tion rights in respect of mileage and dispensing fees, he asked 
the Conference to leave the matter to the Committee. 

Dr. R. W. McConneL (G.M.S. Committee) urged the Con- 
ference to reject the motion on the ground that it was 
discriminating. 

Dr. M. R. SHERIDAN (Middlesex) said he would be happy 
to see the motion referred to the G.M.S. Committee, but 
would be against its rejection by the Conference. There were 
practitioners who did maternity work under the N.H.S. and 
nothing else, and it was difficult to see why those people 
should not receive some degree of recognition for their 
service in the past three years. 

Dr. Grose, in reply, said he was happy to have the 
motion referred to the G.M.S. Committee with a strong plea 
for a bit more of the cake for those in the maternity 
service. 

The motion was accepted as a reference to the G.M.S. 
Committee. 

Dr. G. BaRweLt (Middlesex) formally moved that the 
income-tax assessments on the retrospective payments shall 
be related to the income-tax years in respect of which they 
are credited. 

Dr. Davies said that the Association’s accountants had 
been into the matter, and it would appear that the effect 
was not likely to be so serious for the average practitioner 
as some anticipated. In fact, if the moneys were not spread 
back over the three relevant years, then a married man with 
two children and an average list would pay £24 15s. more 
than if it were spread back. The G.M.S. Committee had 
already asked the Ministry whether they would support the 
profession in spreading the retrospective payment over the 
three years, and had been promised support. 

The motion was carried. 


A motion by Cambridgeshire, asking the G.M.S. Com-. 


mittee to consider whether the profession could more easily 
obtain direct access to the Review Body if the profession 
paid half the expenses of that body, was described by Dr. 
Davies as naive, to say the least. In moving the motion, 
Dr. J. A. SADLER suggested that it would strengthen the 
hands of the profession’s negotiators, and would ensure the 
impartiality of the Review Body. 

The motion was lost. 

A motion by Wolverhampton, moved by Dr. A. V. 
RUSSELL, urging that the attention of any negotiating com- 
mittee should be centred on the composition and accessi- 
bility of the Review Body was accepted as a reference to 
the G.M.S. Committee. 


Publication of Review Body’s Recommendations 


Dr. J. J. Haywarp (Wiltshire) moved: “ That this 
Conference considers that it is essential that any Review 
Body should publish a report of any recommendations 
it may make at intervals of not more than three years.” 

He said that unless the recommendations were 
published the profession would not know whether action 
was called for, let alone whether it was prompt. Again, 
if the recommendations were not published it was 
difficult to see how any explanation could be demanded. 
Secrecy bred suspicion, and, to avoid further difficulties 
and to ensure good relations between the public, the 
Government, and the profession, in his view it was 
essential that there should be regular publication of the 
Review Body’s recommendations. 

Dr. A. M. MAIDEN (G.M.S. Committee) pointed out 
that the Review Body would be an independent body, 
and what degree of publicity would be given to its 
deliberations was a matter purely for the Review Body 
itself. 

Dr. Davies said that the Council had already taken 
the point, and a letter was written by the Secretary to 
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the Ministry. Part of the reply from the Ministry read: 
“There is no doubt that recommendations of the 
Review Body would always be made available to the 
profession. They would also, we imagine, normally be 
made public unless there were some special circum- 
stances, the nature of which it is very difficult to foresee, 
in which both the profession and the Government agreed 
it would be better not to publish.” 

Dr. Haywarb said he accepted the assurance given. 

The motion was Jost. 

Dr. J. C. ARTHUR (Gateshead) moved that some more 
accurate definition be sought of a “major economic 
change.” He referred to paragraph 399 of the Report, 
which dealt with the possibility of an earlier review of 
remuneration in circumstances of considerable economic 
change. 

Dr. Davies said that in his view the G.M.S. Com- 
mittee would not wish to have a definition of “ major 
economic change.” It would be wrong to tie the hands 
of the Committee in that way. 

Dr. ARTHUR suggested that the matter should be 
looked at so that the profession might have a better idea 
of what was involved. 

The motion was Jost. 


Differential Payments 
The Conference then proceeded to consider a series 


of amendments and motions dealing with differential — 


payments. Dr. Davies moved: “That the following 
recommendation (3) in the Supplementary Report 
(M.12A) be adopted: That the proposals of the Royal 
Commission with regard to differential payments be 
discussed without prejudice in the working party and that 
any conclusion reached should be reported to a future 
Conference.” 

Dr. S. Noy Scotr (G.M.S. Committee) suggested that 
the Conference was far too large a body to come to a 
decision on the question of differential payments without 
knowing more about it. Therefore he proposed that 
the matter should be left to a working party, which 
could look at all the possibilities, and report back to a 
future Conference before a final decision was taken. 

Dr. Davies said he was prepared to accept Dr. Noy 
Scott’s proposal as an amendment. 

Dr. M. J. CurLer (Hastings) 
amendment 

Dr. D. DEENYy (Co. Armagh) said that if the matter 
were to be handed over to a small working party—not 
even to the G.M.S. Committee—surely the Conference 
should express an opinion either for or against it. In 
his view the matter should be decided by the profession 
at large. - 

Dr. M. GARDINER (Midlothian, West Lothian, East 
Lothian and Peebles) moved that the Conference accept 
the principle of differential payments in the remunera- 
tion of general practitioners. He said there had been 
so much discussion on the subject that very often it had 
not been possible to distinguish the principles from the 
method of awarding differential payments. The purpose 
of the amendment was to try to distinguish the difference 
between the principle of having higher awards, and the 
methods whereby the people who deserved such awards 
could be picked out. “Do we agree in principle that 
general practice should be able to attract a higher award 
for quality work ?” he asked. It boiled down to a 
question of whether it was agreed that there was a 
difference in the quality of work done by general practi- 


supported the 


tioners. If there were such a difference, did the better- 
quality practice deserve a higher reward ? 

Dr. D. YuImLLe (Kingston-upon-Hull), opposing the 
amendment, said that the practical difficulties involved 
in distribution would be great, but it was doubtful 
whether general practitioners approved of the secrecy 
of the consultants’ scheme and wanted a similar one. 


Size of Award 


Dr. A. J. WuiraKer (Surrey) said that differential 
payments constituted one of the major dilemmas emana- 
ting from the Royal Commission Report, and in his 
view the essence of the dilemma was the size of the 
award offered. One reason given for offering merit 
awards to general practitioners was that the scheme 
worked well for consultants ; but if that were the case 
he maintained it was because of the size of the awards. 
At least one-third of the consultants were getting 
awards at any one time. If 30% of general practitioners 
were Offered merit awards at any one time, they would 
all have a chance of qualifying for them. 

Although there might be a:scheme of differential 
payments, it could not be done on £500,000. A sum of 
money more like £5m. would be required, and in his 
view some of it should come from the Treasury, and it 
would be a legitimate way of distributing some of the 
central pool. 

Dr. C. E. Friskney (Lincs (Lindsey) ) supported the 
previous speaker. To turn down the amendment at the 
present stage would be to admit that general practice 
was uniformly grey. In its own way general practice 
was a Specialty, and if that were so there must be 
degrees of merit in it. 

Dr. KATHLEEN CorRBISHLEY (Lincoln) recalled that the 
Conference in 1959 stated definitely that it did not want 
merit awards. ‘“ Are we now to be bought over by the 
promise of this £500,000?” she asked. When the 
matter was discussed in Lincoln it was noticeable that 
the older members wanted merit awards but the younger 
members did not. 

Dr. A. V. RussELL (Wolverhampton) urged the Con- 
ference to reject the amendment. The Conference turned 
down differential payments last year because it was 
realized that a system of differential payments could 
only take place under a cloak of secrecy and a system 
of patronage. It was also realized then that it was 
unlikely that general practitioners would be offered 
anything that would tempt them very much. In his 
view it was rather an insult to general practitioners to 
be told, in effect, that 4% of them might be considered 
eligible for a differential payment, whereas 33% of the 
consultants were enjoying such payments. 

Dr. R. W. Rae (Staffordshire) opposed the amend- 
ment, and suggested that, if the system of merit awards 
were introduced for general practitioners, the road would 
then be wide open to a salaried service. 

Dr. J. M. Lees (Walsall) supported the amendment. 

Dr. C. M. Scotr (G.M.S. Committee) asked Confer- 
ence to consider whether the principles which had 
already been enunciated were worth sacrificing for an 
extra £500,000 outside the pool, because that was what 
it amounted to. 

Dr. R. M. S. McConaGHey (Devon and Exeter) said 
there was a saying that before God and the doctor all 
men were equal; but he asked representatives whether 
they could seriously believe that they were all equal. 
Did not experience and postgraduate training count for 
anything? The profession would make a laughing- 
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stock of themselves if they seriously proclaimed to the 
world that they considered that the service they gave 
to each patient was equal. That was a purely socialist 
idea. He had always been in favour of some extra 
payment for extra experience. 

Dr. J. LAWRENCE HENRY (Plymouth) said that. when 
the matter was discussed last year, any award made 
would have come out of the pool. The gain to the 
distinguished practitioner would have been at the 
expense of the undistinguished practitioner: but that 
was not now the case. 

Dr. B. S. HutcHIson (Lanarkshire) said he had been 
asked to speak in favour of merit awards, and to state 
that £500,000 was completely inadequate and that the 
profession should press for a trebling of that sum. 

Dr. G. M. Joy (Carlisle) said that his local medical 
committee hated the sight and sound of “ merit awards.” 
The general practitioners were lacking in brotherly love 
as it was, and the introduction of merit awards was the 
quickest way to disrupt the whole profession. 

Dr. F. Gray (G.M.S. Committee) said that differential 
payments constituted the most embarrassing question 
which general practitioners had faced for a long time. 
There was one consideration, in his view, which should 
be put above all personal feelings. Those concerned 
were in the position of trustees for all that they repre- 
sented, and they should not lightly come to a decision 
either one way or the other until the whole position 
had been explored in every possible way to see whether 
a scheme could be worked out. He had as much doubt 
as any whether it would in fact be possible to work out 
a scheme, but he submitted that now was not the time 
to take that decision. 

Dr. A. BARKER (Kent and Canterbury) said he would 
not desire straight away to make up his mind whether 
differential payments were wise or not, but he would 
be lacking in his responsibilities to his colleagues if he 
did not urge the Conference to leave the matter open 
for discussion at a later date. 

Dr. Davies said the suggestion had been made that 
there was no difference in the situation which obtained 
at the 1959 Conference and the present one. There was 
a great difference. The issue which turned the scales 
against merit awards in 1959 was that the proposed 
money would come out of the pool. That was, of course, 
not the case now. The present debate was on the 
principle and not on the mechanics of merit awards or 
alternative proposals. The decision was for the Confer- 
ence and not for the G.M.S. Committee or the Working 
Party. If Conference decided to reject the amendment 
outright, it would be ignoring the College of General 
Practitioners, who had a right to be consulted and to 
whom there was a specific reference in the Royal 
Commission’s recommendations. 

Dr. A. A. Cray (Buckinghamshire) suggested that the 
issue was one of moral principles and not of money. 

Dr. G. N. Grose (Middlesex) said it was difficult to 
see how representatives present at the Conference could 
make a decision on the question of merit awards when 
they did not really know what practitioners in the 
periphery felt about it. 

Dr. F. M. Rose (Preston) said that the College of 
General Practitioners would not in any way try to 
influence the decision of the Conference in the impor- 
tant matter of merit awards. If a decision were made 
to proceed with merit awards, then the College, if 
approached, would no doubt be willing to help. 

Dr. D. M. HuGues (Carmarthen) suggested that the 
matter should be referred to the Working Party. 


Dr. H. J. HouGHTon (Radnorshire) observed that at 
the 1959 Conference, when the matter was discussed, 
the possibility that new money might be forthcoming 
for merit awards made no difference with regard to the 
decision to reject the idea; and it should make no 
difference at the present Conference. 

Dr. C. W. WakNER (Liverpool) agreed that there were 
many difficulties, but it was the only proposal in the 
Royal Commission Report, as it affected general practi- 


tioners, which referred to the question of quality. It » 


was important, not only for present general practitioners 
but for those who came after, that quality should be 
encouraged and rewarded. If not, the position would 
be reached in which there was mediocre pay for 
mediocre work done by mediocre people in a mediocre 
service. 

Dr. S. R. Fee (Stoke-on-Trent) said that in his area 
the opinion of every practitioner had been secured on 
the subject. Twelve groups reported ; nine were whole- 
heartedly against merit awards, two took the view that 
the matter ought to be discussed by the working party. 
and only one was in favour. 

Dr. A. G. CHAMBERLAIN (Dorset) said that his com- 
mittee unanimously voted against merit awards as such. 
On the other hand, it was felt that there was scope for 
differential payments, and that there was no objection 
to a working party discussing them. 

Dr. J. C. ARTHUR (Gateshead) said his committee 
were unanimous in deciding that the general practi- 
tioners should have nothing whatever to do with merit 
awards. It would cause jealousy and dissatisfaction, and 
the unity of the profession would be seriously impaired. 

Conference then proceeded to vote on the amendment 
by Lothians and Peebles “ that this Conference accepts 
the principle of differential payments in the remunera- 
tion of general practitioners.” A formal division was 
demanded by 20 ‘members of the Conference, in 
accordance with the Standing Orders, the result being 
that the amendment was carried by 106 votes to 100 
votes, with 1 abstention. 

Dr. J. E. MILLER (Glasgow) moved by way of amend- 
ment of the substantive motion that before any decision 
was taken on the issue of differential payments to 
general practitioners a referendum be conducted among 
general practitioners working in the National Health 
Service. 

Dr. Davies said he had no objection to a referendum 
at the proper time. and suggested that if the present 
proposals were not amended then the working party 
should present its recommendations, and that they 
should be circulated to every general practitioner in the 
country and to local medical committees, and that the 
decision on the matter of a referendum should be taken 
at the autumn Conference if necessary. 

The amendment by Lothian and Peebles was finally 
accepted as a reference to the G.M.S. Committee. 

An amendment standing in the name of Dorset, that 
the Conference did not object to a working party discus- 
sing differential payments, but objected to any form of 
award to recognize distinguished general practice by 
additional remuneration to an individual, was accepted 
as a reference to the G.M.S. Committee. 

The motion by the Chairman of the G.M.S. Com- 
mittee, as amended, was carried. 

Dr. P. A. T. LowpeNn (Hampshire) moved: “ That 
the Conference believes that it is impracticable to discuss 
merit awards in general practice, but favours a scheme 
whereby doctors over a certain age would have a small 
increase in capitation fees. This would help to offset 
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the drop in income which is closely linked with failing 
health and increasing age.” 

He said that experience was worthy of merit, and 
often the attainment of experience was at the expense 
of health. 

Dr. J. M. Lees (Walsall) supported the motion. 

The motion was accepted as a reference to the G.M.S. 
Committee. 

A motion by Middlesex calling for the special fund of 
£500,000 per annum to be substantially increased was 
moved by Dr. G. J. Grose. He said it was apparent 
from the Royal Commission’s report that the Commis- 
sion favoured the word “ distinction,” but, whereas some 
£44m. was recommended as the sum to be distributed 
among 8,000 consultants, £500,000 was regarded as 
sufficient to be distributed among 22,000 general practi- 
tioners. It was a high premium on the monetary value 
of consultants as compared with general practitioners. 
If £44m. was considered the appropriate sum for distri- 
bution among 8,000 consultants, then the Government 
must think again about the £500,000 for distribution 
among 22,000 general practitioners. 


Dr. D. L. Cooke (Manchester), supporting the motion, 
stated that general practice was a very special branch 
of the profession in its own right. If the distinction 
award were to be made to 30% of the general practi- 
tioners, the sum would have to be increased to £5m. 

The motion was carried. 

Motions by Leicestershire and Rutland and North- 
amptonshire, urging that, if distinction awards were 
made, the chief criterion should be length of service in 
general practice and that only general practitioners in 
active practice who attained the age of 60 years should 
be eligible, payments being made until the age of 65, 
were accepted as references to the G.M.S. Committee. A 
motion by Devon and Exeter requesting the Working 
Party to use the term “differential payments ” rather 
than “ merit awards” was carried as a reference to the 
G.M.S. Committee. 

Paragraphs 30 to 34 of the Report of the General 
Medical Services Committee, and the Supplementary 
Report of the Committee, were approved. 

[The report of the Conference will be concluded in next 
week’s Supplement.] 


SPECIAL REPRESENTATIVE MEETING 


REPORT OF THE ROYAL COMMISSION 


MINISTER’S OFFER ACCEPTED 


At the requisition of the Council, a Special Represen- 
tative Meeting of the Association was held in the Great 
Hall, B.M.A. House, on Thursday, May 19, to consider a 
report and recommendations by the Council concerning 
the action to be taken by the Association in connexion 
with the Report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration. 

Dr. A. BEAUCHAMP, Chairman of the Representative 
Body, was in the chair. 

The CHAIRMAN reported that the Agenda Committee 
had met earlier in the day, and had been advised by 
the Association’s solicitors that the recommendations of 
Council and any amendments which materially affected 
the policy of the Association would require a two-thirds 
majority. 

Standing Orders 


An amendment to Standing Orders was moved by Dr. 
G. R. Outwin on behalf of Doncaster, in order to enable 
any representative who moved a motion or an amendment 
to have the right to reply before being summarily dismissed 
as the result of a motion to pass to next business. It was 
not, he said, the desire of the Doncaster Division to decry 
the value of the “ pass-to-next-business * machinery, for 
there must obviously be occasions when it was politic to 
cease further discussion. Nevertheless, it was a measure of 
suppression which required care in its application if it were 
‘not to become a menace to democratic debate. 

Dr. G. Cormack (Newcastle upon Tyne) supported the 
amendment. 

The CHAIRMAN recalled that the Representative Body had 
rejected the amendment at the previous year’s meeting. 
Representatives had a safeguard in Standing Orders with 
regard to the number of times that the motion to pass to 
next business could be accepted. It was used when repre- 
sentatives did not desire a decision to be made which might 
prove awkward for the Association in the future. 

The amendment was lost. 


The CHAIRMAN announced that, according to legal advice, 
the following motion standing in the name of Doncaster 
was out of order, and could not be taken at the Special 
Representative Meeting: 

** That the results to date of the Amending Acts Committee's 
deliberations concerning an Alternative Medical Service. 
together with any proposals which they may have prepared, be 
made available to the Representative Body at the commence- 
ment of the Special Representative Meeting.” 


On behalf of the Agenda Committee he apologized both to 
the Representative Body and to the Doncaster Division for 
having included the motion in the agenda. 

Before proceeding to deal with the report of the Royal 
Commission, the Chairman said that his attention had been 
drawn to a letter from Dr. J. A. Gorsky (Westminster and 
Holborn) in which it was submitted that the requisite 
statutory notice of motion had not been published to alter 
the policy of the Association. and that therefore the Special 
Representative Meeting could only discuss the proposed 
Review Body and could not constitutionally come to a 
decision. (See Supplement, May 21, p. 300.) 

Legal advice on the matter had been taken, said the 
Chairman, and it was to the effect that the requisite notice 
had been given to the Representative Body. 

Dr. J. A. Gorsky (Westminster and Holborn) said he was 
unaware that six weeks’ notice had been given of the motion 
in question. In his view, the recommendation of the Council, 
particularly with regard to the Review Body, was a reversal 
of the policy of the Association, and therefore required six 
weeks’ notice in the Journal, as well as a two-thirds majority 
to reverse that policy. Six weeks’ notice had not been given ; 
therefore in his submission the Representative Body could 
discuss the Review Body, but constitutionally could not take 
a decision. 

At the invitation of the CHAIRMAN and with the consent 
of the Meeting, Mr. P. BayLiss, the Association’s solicitor, 
addressed the Meeting. He said that six weeks’ notice was 
not required, whether or not consideration by the Repre- 
sentative Body of the Royal Commission’s report on the 
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Review Body would alter the policy of the Association. 
Standing Order 30, which was probably the one which Dr. 
Gorsky had in mind, provided that no motion to receive 
any resolution shall be in order at any subsequent Annual 
Representative Meeting unless six weeks’ notice of such 
proposed motion shall have been given. Standing Order 30 
did not apply in the present case because a Special Repre- 
sentative Meeting was being held and not an Annual 
Representative Meeting. 

By-Law 48 (2) covered Special Representative Meetings, 
and that provided that at least 14 days’ notice of any meeting 
should be given, and that it should indicate the object for 
which such meeting was being held. Therefore he had 
advised the Chairman of the Agenda Committee that the 
Meeting should consider the resolutions before it and deal 
with the business on the Order Paper. Fourteen days’ notice 
only was required, and that had been given. 


DR. S. WAND’S ADDRESS 


Dr. S. Wanb, Chairman of Council, moved: 

‘““(1) That the offer of the Minister as made in his state- 
ment to Parliament and as amplified by his letter of 
April 5. be accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussions by means of Joint Working Parties be accepted 
without delay. 

(3) That the outcome of these discussions be reported 
to the Representative Body for consideration after 
Divisions have had time to discuss these issues and instruct 
their representatives thereon.” 

He reminded the Meeting that about four years ago 
the profession were faced with a situation which made 
it necessary to contemplate what was most unsavoury 
action ; but what was done at that time had been vindi- 
cated by that which appeared in the report of the Royal 
Commission. At that time he took steps to obtain 
certain assurances in the form of letters from the then 
Minister of Health and from Sir Harry Pilkington, 
Chairman of the Royal Commission, and action was 
taken as a result of those letters. Again, he reminded 
representatives that, following the letter received from 
Sir Harry Pilkington, the Royal Commission in the main 
had reported as if it had been an arbitration body. He 
proposed to refer only to the salient features in the 
report which were likely to form the subject of anxiety 
or debate. 

Financial Proposals 

On the financial side, Dr. Wand said, the claim had 
been met by recommendations which, over the whole 
field, came to an increase of about 24%, which was the 
amount of the original claim but not the amount of 
the later claim, which was 29%. There had not been 
full retrospective payment. It went back roughly to 
the time of the formation of the Royal Commission, but 
it should be borne in mind that betterment was a factor 
which depended on the interpretation of a number of 
individual items, and the Association’s economic adviser 
determined that betterment at the later stage of the claim 
should be 29%. 

In 1952, when Mr. Justice Danckwerts made his 
adjudication, he was also presented with a claim for 
betterment, and his interpretation of the evidence placed 
before him was that the same percentage roughly of 
the betterment which the profession claimed should be 
applied, as had, in fact, been applied by the Royal 
Commission. 

The Royal Commission had recommended certain 
changes. It had presented a new method of calcula- 
tion, and that calculation, which was a little difficult 


to understand, had in fact acted to the benefit of the 
profession. There were letters in the Journal referring 
to the 8% superannuation which, quite properly, came 
out of the pool in the terms of the Spens recommenda- 
tions. That 8% applied in Spens. In Pilkington the 
8% no longer applied, so that although the calculation 
gave the general practitioner an average increase of 
£450, of which he had received £190, that particular 
calculation made no reference to the increased payment 
of 8% which, while it came in the calculation of the 
original amount which was referred to in the Royal 
Commission report, would no longer apply to future 
moneys, including the £450. Therefore, if one compared 
like with like so far as the 8% was concerned, and added 
the amount which had been offered for differential 
payments, the actual percentage increase in the general- 
practitioner field was nearer 26% than 25%. 

The claim was based on Spens. It was based on 
Spens as determined by Danckwerts, and the main items 
were: the preservation of the pool method ; the calcula- 
tion of the pool according to the number of doctors 
rather than the population, which was the profession’s 
greatest triumph in Danckwerts; and the preservation 
of the practice-expenses-ratio method of calculation. 
All that had been accepted by the Royal Commission, 
including the practice expenses in respect of the £2m. 
private-practice ratio of the pool. 

In the junior grade of the hospital staffs there had 
been increases ranging to over 58%. It was felt that 
at long last the junior hospital staffs were going to get 
something more closely associated with their worth. 

In the senior hospital medical staff grade, particu- 
larly at the top, the increase was rather more than 24%. 
It was of the order of 33%, and there was in fact an 
overlap between the S.H.M.O.s and the consultants. 

With regard to merit awards, the profession had had 
for the first time since 1948 an offer of an increase, as 
well as the institution of a high-grade merit award to 
be called the A plus: but in the consultant field 
domiciliary consultations had not been increased; the 
board-and-lodging charges would be subject to review ; 
the weighting factor as well as travelling expenses had 
been eliminated for the future and changed for the 
present—but on reference to paragraphs 205 and 206 
of the report it would be seen that there was some room 
for manceuvre in the Working Party. The scale for 
consultants had been started at a higher age of 34, but 
there was a lengthening of the scale at the higher end 
which could have some beneficial effect on the super- 
annuation of full-time consultants. In the merit-award 
field a number had been set out for merit awards instead 
of a percentage. That number for merit awards was 
greater than the present percentage but left compara- 
tively little room for expansion. The Jewkes minority 
report gave a larger sum of money per annum, but no 
retrospective payment. 

The Review Body 

Most of the anxiety which had been expressed had 
been on the question of the Review Body. Dr. WaNp 
said he wanted to make it quite clear that it had been 
included in the “package deal,” and he reminded 
representatives of the statement in the report where 
reference was made to the anxiety to avoid in the future 
that bedevilment of the National Health Service which 
had come about as a result of constant financial 
bickering. 

In their evidence the profession asked for a Review 
Body consisting of people of eminence, and it was 
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suggested that there should be a review which would 
make a determination based on statistical evidence 
which would be agreed, so that the findings of the 
Review Body would be almost automatic on the evidence 
which was placed before it. In the profession’s oral 
evidence to the Royal Commission it was made 
abundantly clear to the profession’s representatives that 
in the view of the Commission, if the profession desired 
a body of eminent people, it would be necessary to give 
them a job of work to do. If they were in fact to be 
a rubber-stamping body it would not be possible to get 
the type of people whom the profession envisaged. The 
Royal Commission in its report indicated that if the 
body were of sufficient eminence it would be for the 
profession a safeguard out of politics. Therefore, if the 
profession were determined to have a body of eminence 
it was necessary to give that body the right to determine 
its own procedure. It should be remembered that, if 
such a body were set up, the profession were by no 
means prevented from approaching it and making 
representations to it on its method of procedure. 

It was also recommended that the Review Body would 
advise the Government and would report, not to a 
Minister, but to the Prime Minister, and that would 
appear to be a very important recommendation. The 
profession’s anxieties about the Review Body were in 
the main under certain headings: terms of reference, 
personal right of access, the giving of oral evidence, the 
question of the statistical evidence which was placed 
before it, and the publication of its findings. When Mr. 
Holmes Sellors, Dr. Stevenson, and himself met the 
Minister at the Minister’s request soon after the Govern- 
ment’s statement those anxieties were brought to his 
notice, and as a result a letter was received from the 
Minister. Because that had been a subject of some 
debate and anxiety, Dr. WAND said he desired to go over 
some of the points in the letter in some detail. 

First, it would be noted that the Government could not 
constitutionally give the profession a formal right of veto. 
Then the Government made the statement, “ The Govern- 
ment recognize that the body would be quite unable to play 
its allotted role unless its members were acceptable to the 
profession.” It continued, “The profession would have 
their comments invited and their views taken fully into 
account.” A firm undertaking was given that not only 
would any representations be passed on to the Review Body, 
but would include representations or suggestions for a 
review earlier than the normal period of three years. 

There seemed to be some difference of opinion as to 
what was “access” and what was “direct access.” It was 
the view of the Council that the Government had offered 
access in the full sense of the word. After all, what did it 
really mean? It meant that a channel was prepared and 
the profession were at liberty to use it as they wished. It 
meant in fact that, instead of passing the representations by 
hand direct to the Review Body, they would be passed 
through a post-box, which was the Government. 

In the next paragraph of the letter there was a reference 
to the procedure of the Review Body. The Government 
would have no more right to determine the procedure of 
the Review Body, if it consisted of the seven eminent men, 
than the profession. If the profession wanted men of such 
standing that their report must be regarded as important, 
then they must determine their own way of going about their 
work. 

On the question of publication, the profession’s repre- 
sentatives had again taken steps to obtain some information 
from the Government, and the following was the reply 
which had been received: “ There is no doubt that the 
recommendations of the Review Body would always be made 
available to the profession. They would also, we imagine, 
be made public unless there was some special circumstance 


the nature of which it is, however, very difficult to foresee 
in which both the profession and the Government agreed that 
it would be better not to publish.” 

Within the context of the Royal Commission’s recom- 
mendations and the whole conception of a high-powered 
Review Body and constitutional procedure, the Council 
believed that all the profession’s points had been met. 

A question which had frequently been posed was, 
“ Suppose this is repudiated by some future Government ? 
Should it not be on the Statute Book?” Repudiation of 
a statute was just as easy for a Government in power as if 
the matter were not on the Statute Book. Another question 
frequently asked was, “ Are the assurances given sufficient ? ” 
In any kind of organization, in any kind of contract, in any 
kind of association between parties, there had to be a 
measure of trust. If in the case of the profession that trust 
did not exist, then they had no right to remain in the 
National Health Service at all. 


All or Nothing 


The position now with regard to the report of the 
Royal Commission was that the profession accepted it or 
received nothing and fought. If, on the other hand, a 
situation arose in which the assurances were broken, the 
position would be precisely the same, and the profession 
in such a situation would not be powerless, either in 
their own house or in the country at large. 

The minority report made some reference to a Review 


Body, but in that minority report the Review Body 


took on a new function. It would be responsible for 
“broad strategic planning.” Broad strategic planning 
was policy, said Dr. Wand, and policy was the business 
of the profession and not that of a body which was set 
up to determine financial affairs. 

There were one or two special points in the report to 
which reference might be made. In the public-health 
field there was the statement that there was no special 
relativity between doctors and non-medical adminis- 
trators. That phrase might stand the public-health 
doctors in'good stead in any future negotiations ; but 
there had been a request from the Public Health 
Committee that they should be included in the Review 
Body. That was not made a condition of acceptance 
of the report, but he assured the public-health 
practitioners that the Council was determined to do 
everything possible in its power to get them included 
in the Review Body if such a body were set up. 

Another important statement was that doctors were 
not regulated in the national economy. “ Their earnings 
should not be prevented from rising for fear that others 
would follow.” That was important because it conflicted 
considerably with the point of view raised by the 
Government in their evidence to the Royal Commission. 

Many doctors had been surprised and a little hurt that 
the Royal Commission had not made recommendations 
on other considerations concerning the future of the 
Health Service. But the profession should be grateful 
to the Royal Commission for adhering so strictly to its 
terms of reference, and it should be borne in mind that 
the Porritt Committee wds at the present time 
considering those other matters. 

Dr. Wand reminded those present that four years 
ago the profession were afraid that the Royal 
Commission would produce a scheme of distribution 
which would inevitably lead to a full-time salaried 
service. They were afraid that the pool method would 
be discarded. They were afraid of the amount which 
the Royal Commission would award, and they were 
afraid that the Commission would take away Spens and 
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give nothing in its place. What had the Royal 
Commission in fact done ? 

First of all, the average percentage of the claim by 
the Pilkington Commission was much the same as the 
percentage awarded by Mr. Justice Danckwerts. The 
Royal Commission had disregarded the bulk of the 
Government’s evidence and accepted most of the 
profession’s evidence. The position of the lower 
hospital grades had been vastly improved. The doctor 
who in terms of earnings was already at the head of the 
other professions was put even higher. The Commission 
had said that betterment was not a consideration and 
then had proceeded to give an award which was almost 
precisely that originally claimed and given by Mr. 
Justice Danckwerts. Then the Royal Commission had 
said that Spens was finished, and proceeded to set up 
a Review Body which was to be guided in particular 
by the factors set out in paragraph 431. That paragraph 
recommended that the Review Body should have 
particular regard to betterment, the movement of 
incomes of other professions, and recruitment. Spens 
recommended betterment, the movement of incomes in 
other professions, and recruitment ; but Spens left it in 
the air and said it was for others to consider. The 
Royal Commission had given the profession a Review 
Body which would have those matters under constant 
consideration. It was almost constant arbitration 
machinery. 

The Council’s View 

In the Council’s view the report was a fair one in 
which there was ample evidence of the Royal 
Commission’s desire to assure the profession in the 
future of a standard of living which would not be 
depressed by arbitrary Government action. In their 
turn, the Government had quite fairly agreed to accept 
all the recommendations of the report, although they 
could not have found many of them to their great 
liking. 

The profession’s efforts over the last decade had not 
been unsuccessful, and in his view the situation as 
envisaged by the Royal Commission report brought the 
profession much closer to their objectives than they had 
ever been before. The Council believed that there were 
overall advantages in the report, both long-term and 
short-term, and that the Government’s offer as it stood 
should be accepted. The Council believed that it could 
open up a new era in the Health Service and in the 
relationship between the parties concerned. It might be 
that such an era would be a little less exciting, but it 
would certainly be more dignified and more rewarding. 

“There is only one issue before you,” said Dr. Wand, 
“and that is to accept or to reject the report. I would 
remind you once more that the Government's offer is 
to accept all the recommendations of the Royal 
Commission, and I should be failing in my duty if I did 
not remind you that any firm amendment to the 
Council’s recommendation if carried would have the 
effect of nullifying the Government’s offer. Should 
you, however, decide to accept the Government's offer, 
the Working Parties will get busy, and the report to the 
Working Parties in regard to the details will be laid 
before a Special Representative Meeting, and we would 

hope that if we reach that point, that Representative 
Meeting will take place some time in the autumn.” 
(A pplause.) 
Recommendations of Other Bodies 

The CHAIRMAN informed the Meeting that a 

Conference of Local Medical Committees had concluded 


the previous day, and that the Joint Consultants 
Committee had also met on the previous day. The 
results of their deliberations were available. 

Dr. A. B. Davies (Chairman of the General Medical 
Services Committee) reported that on Tuesday, May 17, the 
Conference of Local Medical Committees made the following 
decision among others: 

1. (a) That the offer of the Minister as made in his state- 
ment to Parliament and amplified by his letter of April 5 be 
accepted. 

(b) That following a full and satisfactory assurance that the 
Government will pass at once to the Review Body any represen- 
tations from the profession, the profession should press for 
equal rights with the Government in the matter of direct access 
to that body, but considers that the assurance of the Minister 
constitutes that right. 

(c) The Minister's invitation to enter into detailed discussions 
by means of a Joint Working Party on General Practice be 
accepted without delay and that the outcome of these delibera- 
tions be reported to the Conference later in 1960. 

2. That this Conference is dissatisfied with the poor evalua- 
tion of the general practitioners’ services as indicated in the 
Royal Commission report, and deplores the increasing differen- 
tial between the remuneration of the general practitioner and 
the consultant. 

The income-tax assessments on the retrospective payments 
shall be related to the income for the years in respect of which 
they are credited. 

That this Conference accepts the principle of differential pay- 
ments in the remuneration of general practitioners. (Dr. 
Davies emphasized that it was the principle.) 

There followed, said Dr. Davies, a very long debate on 
matters on which there were great feelings relating to the 
differential payments. He made it plain to the Conference 
that it was not a matter relevant to the decision of acceptance 
or rejection, and, a decision having been made on the 
principle, the matter should be considered by the Working 
Party, and that any proposals which they could devise 
should be brought to the Conference for its decision at a 
later Conference in the autumn. Naturally, such decisions 
of the Conference would be reported for approval at a 
similar Special Meeting of the Representative Body at about 
the same date later in the year. 

Mr. H. H. LANGSTON (Chairman of the Central Consultants 
and Specialists Committee) reported that the Joint Con- 
sultants Committee met on April 26 and reached the 
following decision: 


“The Joint Consultants Committee, which represents the 
members of the hospital medical staffs who are engaged in 
the National Health Service, has considered the views of all 
of its nine constituent bodies—namely, the Royal Colleges. 
the Scottish Royal Medical Corporations, and the Central 
Consultants and Specialists Committee of the B.M.A. It 
has decided to accept the offer of the Secretary of State for 
Scotland and the Minister of Health to implement the 
recommendations of the Royal Commission and has accepted 
their invitation to enter into discussion on the detailed 
application of the Commission’s recommendations by means 
of a Joint Working Party. The outcome of these discussions 
will be reported to the constituent bodies of the Joint 
Consultants Committee for their consideration as soon as 
possible and before final acceptance is agreed.” 


Mr. LANGSTON added that the decision was reached on 
April 26, but it was decided that it would be appropriate if 
publication of the statement were postponed until the 
Special Representative Meeting. 


OBJECTION TO TOTAL ACCEPTANCE 


Having noted that there were a large number of motions 
in support of the Council’s recommendations, the Meeting 
proceeded to consider an amendment by South Shields, 
moved by Dr. J. N. SWAINSTON, urging the Meeting to reject 
the Minister’s offer in the House of Commons of April 11, 
but to accept the Royal Commission's report as a basis for 
negotiation. 
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He said that h’s Division felt that the Government were 
relieved at not having been cailed upon to pay more. The 
Council’s recommendation presupposed that no more money 
would be forthcoming at the present time, but that the 
profession might in fact do very much worse. Many 
practitioners felt that the profession was being offered 
£20m. to accept the report as it stood. In 1948 general 
practitioners were offered £66m. to come into the scheme, 
but what was their compensation worth to-day ? 

The South Shields Division strongly objected to the 
Government’s attitude that the Royal Commission’s Report 
must be accepted in toto. It felt that the pistol was once 
again being pointed at the head of the profession. Financial 
considerations apart, there should be an opportunity of 
discussing the report with the Government in order to safe- 
guard the principles and future of the profession. 

So far as the Review Body was concerned, it was difficult 


_to agree in advance to a body which had not yet been 


established, and whose method of working was unknown. 
Dr. SWAINSTON asked how many times the profession had 
received a ministerial letter, the interpretation of which 
had been altered when the profession wished to use it for 
their own purposes. Another ministerial letter had been 
received giving an assurance that the profession’s represen- 
tations would be passed to the Review Body, but nothing 
was Said about the time it would take to do so. 

Public-health medical officers were excluded from the 
report and from consideration by the Review Body, as were 
various other members of the profession, such as university 
teachers, industrial medical officers, and so on. For the 
Review Body to be satisfactory it should consider represen- 
tations made on behalf of all doctors. 

Already the Board of Inland Revenue had rejected the 
report, concluded Dr. SWAINSTON, yet the great and noble 
profession of medicine was not even given an opportunity 
of discussing or amending one minor detail. 

Dr. J. S. NoBLe (Council), in opposing the amendment, 
reminded the Meeting that the report of the Royal Com- 
mission had been accepted by the most comfortably seated 
Government which the country had had for years. The 
report had also been accepted as being a worthy and appro- 
priate award by the general public. The profession had 
achieved a great and worthy victory which the people of 
the country recognized, and there was now a great oppor- 
tunity to send forward the leaders of the profession, in the 
knowledge that they had a united profession behind them, 
to negotiate with the Government. ih 

Mr. J. R. NICHOLSON-LAILEY (Council) asked the Meeting 
to reject the amendment. He asked representatives to cast 
their minds back to 1956 and to recall the issue upon which 
the profession stood out against the Government. The 
profession then demanded fair arbitration of their claims, 
but the Government would not consider it. Then came the 
Royal Commission, which acted as an arbitration body. 
When the Minister of Health met the profession’s repre- 
sentatives he told them, “There are some things in this 
report which you may not like, but I can assure you there 
are more things in it which the Government do not like.” 
If negotiations were started on such a basis it would be 
found that some things would be gained but it might be 
necessary to give up many more. 

The profession had gained nearly all that they had asked 
for, and they were to be given machinery which, it was 
hoped, would put an end to the difficulties which had been 
experienced in the past. 

Dr. WAND pointed out that the effect of the amendment, 
if carried, would be to nullify the Government's offer. 

Dr. Swainston had said that the Government had 
held a pistol to the head of the profession, but one 
wondered whether it was a pistol or a generous and dignified 
acceptance by the Government of a defeat. 

The amendment was Jost. 


The Minority Report 


Dr. F. STEEL (Finchley) moved that Council be instructed 
to press for the implementation of the Jewkes Report in 


respect of general-practitioner remuneration, together with 
the back pay to which the profession were entitled. 

He pointed out that the medical profession were already 
some 20% down on the community in respect of their 
standard of living when compared to 1939. 

Dr. WAND again impressed upon the Representative Body 
that if the amendment were passed it would nullify the 
Government's offer, 

The amendment was Jost. 

The Meeting accepted a motion by Hereford, as an 
expression of opinion, that paragraph 21 of the Memoran- 
dum of Dissent was a valuable assessment of the work of 
the general practitioner. 

Dr. A. W. LANGFORD, who moved the motion, said that 
his Division felt strongly that the Memorandum of Dissent 
was a very valuable document indeed. It was considered 
that Professor Jewkes showed to a much greater degree 
than other members of the Commission an understanding of 
the problems of the medical profession. The object of the 
motion was to emphasize the need for building medicine 
on such a foundation, both from the monetary point of view 
and from the standpoint of conditions of work, that it would 
once again become attractive to those who followed after 
the present members of the profession. 

Dr. W. N. Leak (Council) supported the moiion. 
Professor Jewkes pointed out in his minority report that 
the situation so far as recruitment to medicine was con- 
cerned was not satisfactory. 

The motion was carried. 


Safeguard Proposed 


' Dr. F. STEEL moved the following amendment on behalf 
of the Finchley Division: 


““That the profession should only accept the Royal Com- 
mission’s report and recommendations with the following 
reservations : 

“(i) That there should be the clear understanding that 
acceptance of the report as it stands does not necessarily 
mean that we agree with the whole of the report or with all 
its recommendations. 


“‘ (ii) That acceptance of the report and its recommenda- 
tions should be without prejudice to any future discussion or 
negotiation in regard to the report or any part of it and 
that it be recorded that we reserve the right to continue to 
press our claims not already met.” 

He said there was a great deal of uneasiness about certain 
aspects of the report, and it was felt that it should be made 
clear to the Government that. though the profession might 
accept the report, it did not necessarily signify their agree- 
ment. To accept the report “ without prejudice” was the 
ordinary safeguard in any agreement and merely involved 
reserving the right at some later date to discuss matters 
further if parts of the report turned out to be unsatisfactory 
and objectionable. 

Dr. J. B. WrRaTHALL Rowe (Council) expressed the hope 
that the Meeting would accept the proposed safeguard. The 
report contained a large number of implications, and it was 
fair to say that no committee of the Association had been 
through it with a fine-tooth comb. 

Dr. C. M. Scotr (Barnet) also supported the amendment, 
because it was, as far as he could see, the last occasion on 
which those, like himself, who had reservations about the 
report would have an opportunity of expressing them. 
Unless the Meeting was prepared to state that the Royal 
Commission’s report was first-class, and that representatives 
accepted every word of it, then the opportunity should be 
taken of saying that the profession did not necessarily agree 
with it. 

In reply to a question, Dr. WAND said that the last words 
of the amendment “reserve the right to continue to press 
our claims not already met” constituted conditional 
acceptance, and therefore, in his opinion, it nullified the 
Government's offer. 

Dr. O. S. KOHNSTAMM (Willesden) suggested that the 
profession were defeated and only defeated people were 
given an ultimatum to accept or reject. Therefore, he urged 
the Meeting to support the amendment. 
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Dr. W. N. Leak (Council) opposed the amendment as it 
stood, because, he said, the profession had not been asked 
to accept the Royal Commission’s report. They had only 
been asked to accept the recommendations, and the sugges- 
tion that the profession should swallow the whole report 
lock, stock, and barrel was nonsense. 

Mr. H. H. LANGsTon (Chairman, Central Consultants 
and Specialists Committee) asked the Meeting to reject the 
amendment. The first part of it was unnecessary, and the 
second part should certainly be rejected. It was necessary 
when considering the report to weigh up all the gains to the 
profession with the disadvantages. 

Dr. A. V. RusseELL (Council) supported the amendment, 
because a large number of the profession had misgivings 
about the report. The amendment sought only to preserve 
some freedom of movement, and did not seek to reject the 
acceptance of the recommendations. 

Dr. WAND said that one representative had referred to the 
fact that the profession had been given an ultimatum 
because they had been defeated. What, he asked, would 
have been the reaction of the profession if the Government 
had failed to implement the report? In accepting the 
Government’s offer it was clear that there would be certain 
items in the recommendations about which the profession 
would not be too happy ; but there would be many more 
about which the Government would not be happy. 

A motion to pass to next business was carried. 


Lists and Incentives 


Dr. G. R. Outwin (Doncaster) moved by way of amend- 
ment: 

‘* That Government acceptance of the following principles 
of remuneration must be a prerequisite to any future agreement 
between the Government and the medical profession as repre- 
sented by the British Medical Association. 

**(j) A reduction in the maximum permissible lists, with 
corresponding increase in the basic capitation fee. 

“ (ii) The extension of item-of-service payments to cover 
items of service additional to the existing maternity service, so 
as to provide an incentive for the exertion of skills compar- 
able with those which exist under private practice conditions, 
payment for all items of service, including maternity service, 
to be drawn from a source other than the Central Pool.” 

He said that the Council welcomed the Royal Commis- 
sion’s acceptance of the existing method of remunerating 
general practitioners from a Central Pool. Dr. Wanp 
asserted that the profession had won a great victory. It 
was true that they had been offered a little more money, 
but for the Council to agree that the general practitioner is 
worth less than the dentist, and then to talk about great 
victories, seemed to be stretching language unduly. _Dis- 
sentient voices in the Council and in the G.M.S. Committee 
were lamentably few. 

Before members of the profession allowed themselves to 
be led by the nose in that way, it behoved them all to 
consider the pros and cons of such a deal. So far as 
general practitioners were concerned, the deal meant that, 
after tax was deducted, they were prepared for about £150 
a year to give their blessing to a system which provided them 
all with a vested interest in avoiding their patients, a system 
for which even the Royal Commission could devise no 
scheme of incentive other than the invidious selection of 
three or four general practitioners in every hundred for a 
so-called merit award. 

The capitation system was destroying every admirable 
feature of general practice, both for doctor and for patient ; 
yet the Council and the G.M.S. Committee, for reasons 
known only to themselves, clung to it like leeches—except 
that they never dropped offf Standards were bound to 
deteriorate unless doctors were given the right incentives— 
incentives for every general practitioner and not for three 
or four favourites out of every hundred. Such incentives, 
if they were to be effective, must be based upon two essential 
features. First, more time must be made available for 
dealing with the individual patient, and, secondly, monetary 
rewards must be forthcoming for the acceptance of responsi- 
bility and the exertion of skills comparable with those 


which existed in private practice. There must be more 
items of service payments, not from the Central Pool at 
every other doctor’s expense, but from additional State 
funds. 

Dr. R. W. McConnet (Buckinghamshire) urged the 
Meeting to reject the amendment. It would, he said, impede 
the Working Party. 

Dr. A. B. Davies (Council) referred to the first part of 
the amendment, which suggested a reduction in the 
maximum permissible lists, and reminded the Meeting of 
a resolution passed by the Conference of Local Medical 
Committees on the previous day regretting the growing 
differential between consultants and general practitioners. 
If the proposal in the first part of the amendment were 
specifically to be laid down, it would automatically 
compress the range of the general practitioner’s income. 
There might be other considerations which would help to 
modify a decision on the size of lists, but it was not the 
time to put them, for at some time it would be the duty 
of the Working Party to deal with the matter. He asked 
the Representative Body to reject the amendment. 

Dr. C. M. Scotr (Barnet) said he found himself in 
considerable sympathy with the first five or six lines of 
the second part of the amendment, for they said what 
Newsam had proposed, what Jewkes had proposed, and, 
to a large extent, what the Royal Commission had proposed. 

Dr. Outwm, in reply, referred to paragraph 342 of the 
Report, which recommended that “ greater weight will be 
given in the scheme of distribution to items other than 
capitation,” and said that the Royal Commission recognized 
capitation for the debasing influence it was. Although they 
lacked the courage of Professor Jewkes, they could not 
entirely refrain from recommending that something be 
done to ameliorate it. So it could really be considered as 
part of the “ package deal.” All Doncaster asked was that 
that part of the deal, the part which they regarded as 
infinitely more important to the future than collecting back- 
pay merely for the thrill of handing it back to the Inland 
Revenue, be made B.M.A. policy before it was too late. 

The amendment tabled by Doncaster was lost. 


REVIEW BODY 


The Meeting then proceeded to consider an amendment 
moved by Dr. O. C. Carter on behalf of Bournemouth, 
urging that the offer of the Minister, as made in his state- 
ment to Parliament and amplified by his letter of April 5, 
if otherwisé acceptable, be accepted only after negotiations 
have been satisfactorily completed with regard to the 
constitution, terms of reference, and procedure of the Review 
Body. 

What was known about the Review Body? asked Dr. 
CARTER. It was suggested that it would meet every three 
years to keep the profession in its proper position in the 
salary scales ; it would be appointed by the Prime Minister ; 
it would have no medical member on it; the profession 
would not have direct access to it; its terms of reference 
were vague ; and it was not stated what factors were to be 
taken into consideration in forming the report. No limit 
had been placed on the number of doctors in the Service, 
nor on the size of individual lists ; and the “seven wise men 
of the Review Body” might decide that the profession 
should at times be discouraged in relation to other 
professions. 

The profession must be fully assured that the proposed 
new charter would provide a safeguard as satisfactory for 
the profession as was the previous one, concluded Dr. 
Carter, and at the same time preserve the freedom of the 
profession. 

Dr. J. A. PripHam (Dorset), opposing the amendment, said 
in his view the Review Body offered a great deal of hope 
for the future. It was something that the profession had 
always wanted. 

Arising out of a question asked on a point of order by Dr. 
H. H. D. SuTHERLAND (Council), whether the proposed 
Review Body would constitute a Court of Arbitration, and 
whether, if accepted, it would amount to a rejection of an 
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Association policy decision in 1951 to press for a Court of 
Arbitration, the solicitor, Mr. P. Bay.is, replied that it 
would not constitute a Court of Arbitration. The way in 
which the Review Body would work would be inconsistent 
with a Court of Arbitration. As to the second point, in 
theory if the Representative Body accepted the Review Body 
it would not be rejecting the 1951 policy decision to press 
for a Court of Arbitration, because in theory it was possible 
to have both a Review Body and a Court of Arbitration. 
In practice it constituted an abandonment of the 1951 policy, 
because it was inconceivable that the Government would 
establish a Review Body and a Court of Arbitration, since 
one would necessarily be a negation of the other. 

Dr. J. B. WraATHALL ROowE (Council) asked how the 
National Health Service Amendment Act, 1949, Section 13, 
which provided for arbitration on national health matters, 
would be affected. 

Mr. BayLis replied that the Amendment Act simply pro- 
vided that a dispute arising in the medical profession could 
be brought under the Industrial Courts Act, 1919, which 
empowered the Government to set up voluntary arbitration 
machinery to deal with any individual dispute which had 
arisen. The profession could, in his view, have an arbitra- 
tion body on an isolated issue. 

A motion to pass to next business was carried. 

On an assurance given by Dr. WAND, a motion standing 
in the name of Portsmouth, and moved by Dr. K. A. Woop, 
urging that the Government be asked publicly to acknow- 
ledge their acceptance of the letter of April 5 from the 
Minister of Health, was withdrawn. Dr. WAND explained 
that a letter written by a senior Civil Servant or a Minister 
constitutionally carried the full weight of the Government. 
Therefore, in point of fact, publication of the Minister’s 
letter was an acknowledgment in the sense asked for by 
Portsmouth. 


Direct Access 


The CHAIRMAN ruled that an amendment standing in the 
name of Dunbartonshire, “ That the profession should have 


direct access to the Review Body,” should be considered by 


the Representative Meeting as covering a number of other 
similar amendments. 

Dr. J. W. Cook said that the purpose of the amendment 
was clear. Either the profession accepted the Minister’s 
assurances or they did not. If there was any doubt at all, 
in spite of the Ministerial assurances, the amendment 
should be carried. 

Dr. S. J. Firra (Brighton and Mid-Sussex) said that 
although the proposed Review Body was a step forward, at 
the same time the profession should have an assurance that 
they would be able to have access to the Review Body in 
the sense that they would be able to make representations 
direct to it and to present evidence on particular matters 
as and when they felt it necessary. 

Dr. J. A. Gorsky (Westminster and Holborn) said that 
since July, 1948, the profession had become one of infinite 
credulity and still believed in Ministers’ assurances. Dr. 
Wand in his earlier remarks had glossed over the force 
of a statute. Of course a Minister could repudiate a statute, 
but he could do so only by permission of the legislature. 
Assurances, on the other hand, could be revoked by the 
Minister by means of the post-box to which Dr. Wand had 
referred. Surely it was politically immoral for any Govern- 
ment to refuse to give the profession their pay unless they 
accepted a Review Body. Dr. Gorsky considered that the 
situation must be divided—namely, that the profession 
should accept the pay, but could not at the moment accept 
the Government’s recommendations concerning the Review 
Body. 

Dr. C. P. WALLACE (Guildford) said he felt sure that the 
feeling of the meeting was that, if a Review Body were to be 
established, then the profession should have the right of 
access. It would be doing a disservice to the profession if 
a motion were passed in any other sense. 

Dr. A. G. Heron (Bristol) said that his constituents were 
worried about the package deal consisting of the Review 


Body. The profession had no reason to trust any Minister 
of any Government for many years past, and it was difficult 
to see why, if the Review Body were to deal with the profes- 
sion’s affairs, the profession should not have direct access to 
it. 

In reply to Dr. W. WooLtey (Council), Dr. WAND said 
in view of the Minister’s letter and the inclusion of the words 
“should have ” in the amendment, in his opinion the amend- 
ment would, if carried, nullify the Government’s offer. 

Dr. C. P. WALLACE (Guildford) submitted, on a point of 
order, that Dr. Wand was not in a position to give a ruling 
on the matter. If the amendment were passed, Dr. Wallace 
further submitted that it would not tie the profession’s 
hands in approaching the Government, but would rather 
strengthen them. 

Dr. WaND directed the attention of representatives to para- 
graph (43) on page 157 of the Report, and in particular 
to the words, ““ We recommend the appointment of a stand- 
ing Review Body consisting of seven independent persons 
of eminence and experience to advise the Prime Minister 

.”’ That was the function of the Review Body according 
to the recommendation, and the recommendation was part 
of the Government’s offer. In the case of a body which 
would advise the Prime Minister, constitutionally the 
Government might say nobody could have access to it; but 
the Minister in his letter had indicated that the Government 
would not place any obstacle in the way of the profession 
approaching the Review Body. It was difficult to under- 
stand the difference between “access” and “ direct access,” 
because in practice one either went direct or posted a letter, 
and as the profession would be posting a letter, in his view 
it was equivalent to direct access. 

Dr. J. L. McCaLtum (Westminster and Holborn) asked 
why, if the Government were prepared to give an assurance 
on paper in a letter from the Minister, they were not 
prepared to put a statutory instrument through the House 
of Commons ? 

Dr. WAND suggested, in reply, that the Secretary, Dr. D. P. 
Stevenson, might be asked to read the relevant parts of 
Counsel’s Opinion which had been obtained on the subject. 

The Secretary, Dr. D. P. Stevenson, quoted parts of the 
Opinion of Counsel in which it was pointed out that legisla- 
tion was not necessary for the establishment of a Review 
Body. Even if it were to be constituted by Act of Parliament 
the profession would not benefit in any way from that. 
Counsel said he would not advise the Association to request 
the Government to provide for the constitution of a Review 
Body by legislation. The function of a Review Body would 
be to make recommendations, and it was clear that the 
Government and the profession would be at liberty to accept 
or to reject any recommendations which the Review Body 
might make. The recommendations of the Body would not 
as such be binding on either party, and would not affect 
any change in the remuneration of the profession. “It 
would not be practicable and, in my opinion, it might be 
very undesirable to ask for express provision to be made 
making decisions of the Review Body binding on the 
Government and on the profession,” continued the Opinion. 
“In my Opinion the profession can count itself fortunate 
that a Review Body of this nature and calibre has been 
proposed to deal with future problems of remuneration. . 
The establishment of the Review Body as proposed by the 
Royal Commission will have no legal results, as its recom- 
mendations will be without legal effect, but for reasons 
set out I think it will be undesirable to attempt to attach 
any legal effect to the Body’s decisions.” 

Dr. I. M. Jones (Council) suggested that many speakers 
had confused the issue and were attempting to put it as an 
issue of principle. There was no principle of any kind 
involved whatever. He reminded the Meeting that the 
Minister’s letter of April 5 was followed by the 
statement of the Ministers in the House of Commons 
on April 11, and then there was the statement made by the 
Earl of Dundee in the House of Lords a few days later 
which put the issue completely beyond any doubt. It was 
utterly clear not only that the profession would have all the 
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access to the Review Body that they could possibly require, 
but that the Government, both by letter and statement, had 
given absolute assurances on the matter. If the amendment 
were carried, it would affect the atmosphere in which the 
profession were to discuss with the Government other 
important matters. 

On a motion that the question be now put being carried, 
the amendment was put to the Meeting and Jost. 


Submission of Representations 


Dr. J. G. R. CLarKE (Bedfordshire, South) withdrew an 
amendment standing in the name of his Division on an 
assurance given by Dr. WAND that at the appropriate time 
representations would be made to the Government to ensure 
that there was no delay in passing information, which in the 
Minister’s letter the Government had agreed to pass, to the 
Review Body. The amendment asked for any representa- 
tions to be passed to the Review Body within a specific and 
agreed number of days. 


Composition and Terms of Reference 


A number of amendments dealing with composition and 
terms of reference of the Review Body were, by leave, with- 
drawn, but a motion by Finchley, “ That the Review Body 
should deal solely with considerations of remuneration and 
not with matters of policy.” was carried. 

Dr. J. L. McCattum (Westminster and Holborn) moved: 

“That this Representative Body, whilst welcoming the 

Government’s acceptance of the financial implications of the 

Royal Commission’s report (in so far as they go to meet the 

profession’s claims), strongly protests against the fact that as 

a condition of this acceptance direct access to the new Review 

Body is to be denied to the profession. It urges Council, 

before finally accepting the Minister’s offer, to seek an approach 

to the Prime Minister, with a request for reconsideration of the 
position and for legislation to allow of this Review Body being 
completely independent.” 

He asked why the profession could not get the consent 
of the Government to make the profession subject to Parlia- 
ment and not to a Minister. Ministers came and went, but 
Parliament always remained. He appealed to representatives 
to instruct Council to see whether the two issues of pay and 
policy could not be separated. 

Dr. WAND said that in his view the point made by Dr. 
McCallum was covered by the legal opinion to which 
reference had been made. 

Dr. S. F. LoGaN DaHNeE (Council) disagreed with the 
Chairman of Council, because the amendment sought an 
approach to the Prime Minister and was not a demand. It 
tried to lay a basis for the future. 

Dr. WAND pointed out that the letter received by the 
profession was signed by the Minister of Health, who bore 
the force of the whole Cabinet. The legal opinion had been 
quoted and the Representative Body were satisfied on the 
question of legislation. 

Dr. McCa.iumM, in reply, said it was difficult to see why 
the profession’s joining in the Working Party should be 
cluttered up with the question of accepting the new Review 
Body. The profession had a right to ask Council to go 
back and to say, “We do not feel secure on the assurance 
of the Minister alone, and we need some form of legislation 
to make us feel secure.” 

The amendment was Jost. 


Dr. C. SuHteRS moved on behalf of Macclesfield and East 
Cheshire: “ That this meeting accepts the general principle 
of a Review Body and requests that it starts its review 
immediately because the agreed figures are already three 
years out of date.” A Review Body, he said, would not be 
set up before 1961, and if it started work immediately it 
might take two or three years to announce its findings. 

Dr. WAND said that as the Review Body had not yet been 
set up it was difficult to make a request of the nature set 
out in the Macclesfield and East Cheshire amendment. He 
assured the Division that the profession’s representatives 


would ensure that no delay took place in making appropriate 
representations to the Review Body. 
The amendment was, by leave, withdrawn. 


Hospital Medical Staff 


The Representative Meeting accepted the following 
composite motion for consideration in place of a number 
of amendments dealing with weighting for part-time 
consultants: 

“That this Special Representative Meeting deplores the loss 
of weighting for future part-time consultants and S.H.M.O.s 
and requests that the Working Parties be asked to recommend 
such steps as they may devise to mitigate the loss of weighting.”’ 
Dr. S. J. FirtH (Brighton and Mid-Sussex) pointed out 

that many young consultants were only employed for four 
or five notional sessions. Any change in part-time weighting 
would seriously interfere with their earnings. 

Mr. C. REMINGTON-Hosss (Winchester) said that the 
Royal Commission accepted that there was no significant 
difference in the amounts of work done by part-time 
consultants and full-time consultants, yet it recommended 
that weighting should be abolished. That recommendation 
might never have been made at all, but unfortunately the 
Whole-time Consultants Association made representations 
which were not co-ordinated with the Joint Negotiating 
Committee, as a result weighting for part-time consultant 
sessions was recommended to be abolished. It was not 
possible to refuse to accept the recommendation without 
nullifying the package deal. That must be accepted in the 
interests of professional unity, but the Winchester Division 
would like to see whether the Working Parties could not 
devise some means by which the results of the recommenda- 
tion to abolish weighting could not be ameliorated or 
mitigated. 

The motion was carried. 


Medical Superintendents 


Mr. D. M. SHEPPARD (Stockton) moved an amendment 
deploring the special award of £250 to medical superin- 
tendents of mental hospitals as being a grading of specialist 
posts. In paragraph 282 of the Report there was the recom- 
mendation that the superintendents of mental hospitals or 
mental deficiency institutions should be paid a small addition 
to their salary and any distinction award which they might 
hold to the extent of £250 per annum, whether the 
superintendent was whole-time or part-time. The suggestion 
was put to the Royal Commission by the Society of Medical 
Superintendents after it had been turned down by the 
Medico-Psychological Association and the Psychological 
Medicine Group of the British Medical Association, who 
considered that there was a grave danger of causing a split 
in the profession. It raised the question of whether 
superintendents carried more responsibility than any other 
consultant. With the new Mental Health Act most of the 
responsibility devolved upon other psychiatric consultants. 
Also it raised the whole question of differential payments for 
consultants, which was considered most undesirable. 

Dr. R. A. BLAIR (Manchester) said there was no question 
whatever that if the medical superintendent in the mental 
hospital went there would be a failure in the service of the 
mental hospitals, and the amendment should be rejected for 
the sake of the patients. The medical superintendents did 
not seek domination over their professional colleagues, but 
simply desired to obtain men of calibre. That was not 
possible at the moment because the reward was too small 
for the responsibility involved. 

Mr. H. H. LaNGsTon (Chairman, Central Consultants and 
Specialists Committee) said that the part of the report con- 
cerned was accepted by the Central Consultants and 
Specialists Committee, and no objection was raised to it 
in that Committee. It was to be hoped, therefore, that the 
meeting would reject the amendment. It had come to his 
knowledge that one professional association had made 
independent representations against the award to the 
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Ministry, which was a most unfortunate action. It should 
be through the Association that objections were made in 
those circumstances. 

The amendment was lost. 


S.H.M.O.s and Senior Registrars 


Dr. J. C. H. Brrpv (Monmouthshire) drew the attention of 
the Representative Body by way of amendment to the fact 
that, contrary to the statement in (paragraph 29) the 
Council’s report, increases in salaries of S.H.M.O.s and 
senior registrars suggested by the Royal Commission were 
considerably lower than those suggested by the Association, 
and called for amendment of the relevant paragraph. In the 
paragraph concerned the Council stated that the increase to 
S.H.M.O.s was very much in line with the profession’s claim. 
The Monmouthshire Division pointed out that the difference 
in the proposed scale of remuneration for S.H.M.O.s was 
considerable. In the first year the Royal Commission scale 
was £160 less than the B.M.A.’s proposal, and the difference 
in the fourteenth year was £690. That made an accumula- 
tive difference of £8,070 in fourteen years. 

Assuming the appointment of an S.H.M.O. to be at the 
age of 34 years, the total difference in life earnings was 
£17,470, and the annual pension would be reduced by £250. 
In the case of Senior Registrars, there was a difference of 
£120 per annum in the B.M.A. proposals and the Royal 
Commission's recommendations, and £600 in the sixth year, 
giving a cumulative difference of £2,020 in six years. The 
paragraph should be amended as it might be prejudicial to 
further negotiations. 

Dr. S. F. LoGAN DAHNE (Council) supported the amend- 
ment, although some members of the S.H.M.O. Group had 
recently received long-delayed recognition of their services, 
that in no way invalidated tke figures placed before the 
meeting by Dr. Bird. It made the situation of those 
S.H.M.O.s who had not had the award much more unfair. 

Dr. WAND said there was no reason why the Council 
should not have their report modified in the way suggested 
if the S.H.M.O.s felt it would help them. 

The amendment was carried. 

A motion by Reading to amend the Council’s Report to 
read (page II, paragraph 43), “On the other hand, certain 
of the individual recommendations of the Report are 
unsatisfactory, particularly in the fields of the part-time 
consultant and S.H.M.O.” was carried. 

An amendment standing in the name of Leicestershire 
and Rutland, moved by Dr. E. W. Goopwin, was referred 
to Council with a view to its being brought to the notice of 
the Joint Working Party. The amendment urged the meeting 
to view with concern the effect of the Royal Commission’s 
recommendations on the S.H.M.O. grade, because by 
making the interim award of £550 for those S.H.M.O.s in 
consultant posts permanent it had in fact created a new 
consultant grade. The interim award was made on the 
specific understanding that it would be without prejudice 
to the findings of the Royal Commission or Working Party 
on the future hospital medical staffing. 

Mr. H. H. LANGSTON said that the £550 posts were con- 
sultant posts, and the profession’s representatives would 
always resist their being filled in the future by S.H.M.O.s. 


Other Amendments 


The following amendment was moved by Dr. K. W. 
BEETHAM on behalf of East Yorkshire: 


“That this Representative Body, whilst agreeing with the 
considered opinion of the Royal Commission that ‘there is 
admittedly not much logic in the present arrangement by which 
the whole-time consultant has to do eight “ free ’’ consultations 
per quarter,’ disagrees with the recommendation (para. 211) that 
the arrangement should continue in the future and instructs 
Council to advise the Minister that the effect of this illogical 
arrangement is to deny patients the advice and opinion of 
specialists who, in the normal way, cannot expect to climb 
above the eight mark in any one quarter.” 


He said that the policy of the Association was that whole- 
time consultants should be paid for all domiciliary visits, 


and the effect of the present arrangement was to deny some 
N.HLS. patients consultation by certain specialists, who could 
not expect to achieve more than a few visits in any one 
quarter, and because of that general practitioners were 
reluctant to call such specialists in. 

Dr. F. STEEL (Finchley) supported the suggestion that full- 
time consultants be supported in their legitimate claim for 
payment for domiciliary visits. 

Dr. A. SKENE (Liverpool) suggested that what was sauce 
for the part-time goose should be sauce for the whole-time 
gander. 

A motion to pass to the next business was carried. 

Dr. E. A. GERRARD (Council) moved: “ That this meeting, 
concerned with the situation in which junior hospital staffs— 
and others—find themselves, amplify the implementation of 
the financial provisions of the Royal Commission on Doctors’ 
and Dentists’ Remuneration without delay and without neces- 
sarily awaiting complete agreement on all points.” He said 
that he had the signatures of 217 young doctors who worked 
in the hospital service in the Manchester area, appended to 
a statement urging their representatives to accept the recom- 
mendations of the Royal Commission on remuneration, and 
avoid any further delay in achieving an early settlement. 

Dr. WAND said there would be every sympathy with the 
motion, but to commit the Council to carrying it out in the 
face of the Working Party’s report to come was not possible. 

Dr. R. A. BLair (Manchester) said the motion did not seek 
to tie the Council's hands. The junior hospital medical 
staffs simply wanted their current pay as soon as possible. 

Mr. H. H. LANGSTON (Central Consultants and Specialists 
Committee) said that it might be difficult to get payment in 
advance of agreement in the Working Parties, but if there 
were any way round it, everything possible would be done 
to secure it. 

The motion was accepted as a reference to Council. 


Public Health 


The following amendment by the Public Health Com- 
mittee was considered as a motion: ‘“ That the Representa- 
tive Body warmly welcomes paragraph 37 of the Council’s 
report, and hopes that the Association will make every 
effort to ensure that the terms of reference of any Review 
Body which may be established as a result of Chapter X of 
the Report of the Royal Commission shall cover the 
remuneration of Public Health medical officers.” 

Dr. A. BROwN (Public Health Committee), in moving the 
motion, said that for many years the Public Health Com- 
mittee had striven hard to be regarded as doctors and not 
members of the local government hierarchy. The motion, 
if carried, would provide a chance of furthering those 
principles. 

The motion was carried. 


University Staffs 


An amendment by Manchester, urging that members of 
university staffs doing clinical work should receive the 
same consideration as other hospital workers in the matter 
of remuneration, was considered as a motion, and accepted 
as a reference to Council. 


Retrospective Payment 
Dr. E. H. MILner (Yorkshire, East) moved: 


“‘ That this Representative Body considers that the retrospec- 
tive payments offered to practitioners are totally inadequate 
having regard to the claim for an increase of 29% in each 
year from 1957-8, and that, as no account whatever has been 
taken of the large sums involved prior to 1957-8, Council be 
instructed to pursue the claim for retrospective payments with 
vigour and determination.” 


He said that the object of the amendment was to draw 
the attention of Council to these lost years between the 
introduction of the Royal Commission’s report and the 
Danckwerts award. It was felt that praciitioners were 
worthy of some consideration for that time. 
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Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
said that the amendment did not run contrary to the Royal 
Commission’s report. In his submission the period 
prior to the setting up of the Royal Commission was not 
relevant so far as the Royal Commission’s report was con- 
cerned, and the profession were therefore free to raise any 
matters concerning that period and, at the same time, to 
accept the Royal Commission’s report. 

Dr. WAND said there could be no doubt whatever that the 
Government’s package deal precluded a reopening of the 
situation so far as retrospective payments were concerned. 
If the amendment were carried, it meant that the Represen- 
tative Body would be asking Council to pursue the question 
of retrospective payments, and that they were prepared to 
fight on that particular issue. 

A motion to pass to next business was carried. 


MINISTER’S OFFER ACCEPTED 


The motion moved by the Chairman of Council that the 
Minister’s offer be accepted, that the invitation to enter into 
detailed discussions be accepted without delay, and that the 
outcome of the discussions be reported to the Representa- 
tive Body for consideration was carried. 

Dr. M. STRANG formally moved on behalf of Oldham 
that the Meeting press most strongly for a rapid distribution 
of the twenty million pounds back pay. 

The motion was carried. 

A motion by Birkenhead and Wirral, recommending that 
the retrospective payments recommended by the Royal Com- 
mission should be paid on the basis already in operation 
for practitioner remuneration, was considered in conjunction 
with motions by Harrow and Morpeth. 

Dr. H. C. W. Baker (Birkenhead and Wirral), in moving 
the motion, said that the retrospective payments should be 
paid as soon as possible. 

Dr. WAND suggested that the Meeting was getting into 
the realm of detailed discussion. It had been decided to 
set up working parties, and those working parties would 
have certain responsibilities which would depend upon the 
results of the overall picture presented. Matters such as 
distribution could properly be left to the working parties 
to discuss and to bring back to a Special Representative 
Meeting. He asked for the motion to be withdrawn. 

Dr. L. F. KEENAN (Harrow) pointed out that the motion 
concerned retrospective payments, whereas the Working 
Parties would deal with payments as from January 1. 

Dr. A. B. Davies (Council) reported that the Conference 
of Local Medical Committees indicated that in general terms 
it would like the distribution of restrospective moneys to be 
carried out in the way indicated in the motion. There were 
some minor points about differences between Pool pay and 
other pay which was not superannuable. Therefore, in 
view of certain minor technical difficulties, if the mover of 
the motion could ask for it to be accepted as a reference 
to Council, an endeavour would be made to see that it was 
implemented as far as possible. 

Dr. H. C. W. BAKER (Birkenhead and Wirral) said there 
did not seem to be any reason why the money should not 
be distributed in the same way as remuneration was 
distributed at the moment. 

The motion was carried. 

A motion urging that the question of back pay for 
residents should be seriously considered, formally moved 
by Dr. T. T. P. Murpuy on behalf of Plymouth, was 
carried, 


DIFFERENTIAL PAYMENTS 


The CHAIRMAN announced that an amendment had been 
received to the effect that a number of group motions 
dealing with differential payments should be accepted as 
expressions of opinions of the Divisions concerned, and 
that they be passed to the Council for consideration and 
report to a further Special Representative Meeting in the 
autumn. 


Dr. J. C. ARTHUR moved on behalf of Gateshead that 
there be no merit awards for general practitioners. 

Gateshead were of the opinion, he said, that the conten- 
tious principle of merit awards should be settled straight 
away. General practitioners knew that consultants received 
merit awards, but the consultant’s position was different 
in several respects, one being that the consultant service 
was almost a salaried service. The merit award was to 
some extent associated with a salary, and general practi- 
tioners did not want a salaried service. 

There would also be the known difficulty of deciding the 
criteria on which the awards should be based, and who 
would judge those criteria. The ambiguity of the criteria 
could be illustrated by reference to the general practitioner 
who spent his time obtaining extra qualifications. Was he 
more worthy because he had those qualifications, asked 
Dr. ARTHUR, or less worthy because he had spent time in 
getting them which could have been better devoted 
to his patients? Again, in the case of partnerships, was 
the merit award received by one partner to be distributed 
among his other partners or was he to retain it for himself ? 
Nothing would be more likely to spread discord among 
doctors. 

The CHAIRMAN moved the amendment to which he had 
just referred. 

Dr. R. GREEN (Brighton and Mid-Sussex) said that a study 
of the list of motions would show some objecting to merit 
awards and some objecting to the principle of merit awards. 
The discussion and vote in the Conference of Local Medical 
Committees showed that, whereas some agreed with the 
principle that merit should be rewarded in some way, there 
was, nevertheless, a strong feeling that it would be very 
difficult to decide who should qualify for such an award, 
and who should decide to make the award. He therefore 
moved that the question of whether such a scheme was 
practicable be decided by a working party, which must be 
set up. If it were not practicable, a decision would be 
reached whether the profession should reject the £500,000 
or suggest that it be used for some other purpose. 

Dr. C. P. WaLLAcE (Guildford) expressed the hope that 
the matter would not be passed over to be dealt with in a 
package deal. The Royal Commission had discussed merit 
awards for months without making a single suggestion 
how their recommendations should be implemented. Dr. 
Wallace said he was not afraid of any difference between 
the quality of practitioners, but he was afraid of a 
committee being established whose right it would be to 
differentiate between those practitioners. 

Dr. A. B. Davies (Council) said there had always been a 
custom that the Conference of Local Medical Committees 
and the Representative Body should try to run together in 
parallel and not pull in opposite directions. The Conference 
of Local Medical Committees expressed a desire to have a 
look at the matter of merit awards again, and it was hoped 
that the Representative Meeting would not obstruct that 
proposal. Whatever else was done, he desired to make it 
plain that any methods put up for consideration by the 
Working Party would be brought to a special Conference 
and a Special Representative Meeting at a later date when 
the decision would be that of the representatives. 

A motion that the question be now put was carried, and 
the amendment, moved by Dr. GREEN, was carried. 


Special Committee Proposed 


As an amendment to the substantive motion, Dr. R. P. 
HENDRY moved on behalf of Rugby and South Warwick- 
shire that, recognizing acceptance of the Royal Commis- 
sion report as a whole implied acceptance of differential 
payments for general practitioners only if and when an 
agreed scheme had been devised, the Meeting considered 
a special committee should be set up now to consider the 
problem, to invite opinions and suggestions from Divisions 
and individuals, and to report to the profession next year. 

Dr. HeENpDRY said that acceptance of the report did not 
tie the profession down to accepting one penny of the 
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£500,000, but it tied the Minister down to finding the money 
if the profession wanted it. 

He suggested that the profession had every right to throw 
£500,000 of their own money down the drain annually as 
long as they wanted to do so, but the profession had no 
right whatever to throw away their successors’ money. 

The special committee referred to in the amendment 
should consist of four practitioners in favour of merit 
awards, four who were against, and four who viewed the 
matter with an open mind. 

Dr. R. W. Rae (N. Staffordshire) protested that the 
speakers who had been sent by their Divisions to oppose 
merit awards had not had an opportunity to speak in view 
of the amendments which had been submitted to the 
Meeting. 

He had no objection to the G.M.S. Committee or the 
Council considering the matter and bringing it back to a 
Meeting, but the matter should not go to the Working 
Party. The Representatives were, in his view, being 
stampeded into accepting the proposal and being told that 
in the future they would be allowed to make a decision 
when the decision had in fact already been made. 

Dr. F. E. GRAHAM-BONNALIE (Exeter) said it was difficult 
to see any difference between the proposed award for general 
practitioners and that which the consultants were receiving, 
except that the latter would be receiving ten times as 
much. 

If it were agreed that it was not possible to distinguish 
between the merit of Dr. A and Dr. B, what could a 
Working Party do? It could only find some surreptitious 
means of giving money for purposes for which it was not 
intended. 

Dr. St. G. B. D. Gray (Essex, South-West) urged the 
Meeting to refer the whole matter of merit awards to the 
Council, with the instruction to Council to form a committee 
which was expressive of all shades of opinion. That com- 
mittee could go thoroughly into the matter of criteria and 
report back to a Special Representative Meeting at a later 
date. When representatives knew what they were talking 
about they could act intelligently. At present they did not 
know. The way to deal with the situation was not for 
representatives to bury their heads in the sand, as was 
loudly advocated by the opponents of merit awards, but to 
reserve their judgment until they had thoroughly investigated 
the matter. ; 

Dr. WAND suggested that consideration might be given 
to withdrawing all the motions dealing with differential 
payments in favour of a suggestion that the Working Party 
have passed on to it from the Council a proposal that it 
should have a look at the problem. The Working Party 
might find an answer which could be presented to a later 
Special Representative Meeting so that representatives 
might debate it in an unhurried manner. Then, having 
looked at the proposal in Divisions, a decision could be 
taken. 

Mr. A. STAVELEY GOUGH (West Hertfordshire) asked the 
Meeting to reject the amendment by South Warwickshire 
and Rugby, and not to make a decision but merely ask the 
Working Party to consider the question and then have it 
reconsidered by the Representative Body. 

Dr. A. V. RUSSELL (Council) drew attention to the fact 
that some twenty-nine Divisions had expressed in no 
uncertain terms their complete detestation of something 
which was almost bound to result in secrecy, patronage, 
and a split in the profession. For that reason he urged 
the Meeting to reject the amendment. 

Dr. HENDRY, in reply, said that the amendment did not 
favour merit awards nor did it oppose them at the present 
time. It simply asked that the matter should be investigated 
before reaching a decision. 

The amendment by South Warwickshire and Rugby was 
lost. 

Dr. R. M. S. McConaGHEy (Torquay) moved by way of 
amendment that the section of the agenda dealing with 
differential payments now before the Meeting be referred 
to the Council, and that Council be instructed to review the 


whole matter and submit a report to Divisions for 
consideration by the Representative Body at a later date. 
The amendment was carried. 
The substantive motion was carried. 


Age and Experience 
Dr. J. G. M. HAMILTON (City of Edinburgh) moved: 


“That the Representative Body recommends to the 
Working Parties that they have regard to the following 
propositions : 

“(a) That remuneration by capitation for the general 
practitioners should be based on the principle of an 
increasing scale related to age and years of service. 

“(b) That in the field of hospital salaries there should 
be a ‘no detriment’ arrangement so that no one will be 
paid less on the new scale than he would have been on 
the old one. 

“(c) That the distribution scheme for general practi- 
tioners’ remuneration be so designed as to discourage large 
lists. 

“(d) That the fee for maternity services be substantially 
increased. 

“(e) That group-practice loans should be made avail- 
able to all partnerships and to single-handed practitioners.” 
He said he desired to make it clear that the City of 

Edinburgh Division were not seeking to give instruc- 
tions to the Working Parties. It would be inappropriate, 
since the Working Parties were to return with their 
proposals to the Representative Body at some later date. 


‘Nevertheless, his Division believed that it would be 


sensible for the Representative Body, if the motion were 
carried, to give some indication to the Working Parties 
of the views of the Representative Body on matters 
which the Working Parties would have to consider. It 
was in that light that he moved the motion. 

In this country the population—not as doctors—were 
very wasteful indeed of the talents, energies, and 
enthusiasm of those in the evenings of their days. Old 
age was treated not as something valuable but as a 
problem, and a problem for disposal. In the profession 
it had often been claimed—in his view with justification 
—that the increasing experience which came from long 
practice was something which was valuable to the com- 
munity, and he suggested in the motion that those who 
were getting on in years should be recognized, cherished, 
and encouraged to give of their experience appropriately 
and, perhaps, at a reduced pressure of work to the com- 
munity. His Division believed that the principle of 
increasing remuneration with increasing age and experi- 
ence was one which was widely accepted in many parts 
of the community, and also believed that it should be 
applied in the case of medical practitioners. 

Like many others, the City of Edinburgh Division 
held that the promotion of the best practice could be 
achieved only by the discouragement of the very large 
lists. The motion did not propose in paragraph (b) that 
there should be a reduction in the statutory maximum 
list. It proposed that the distribution of payments 
should be so arranged as to discourage the very large 
lists and to encourage the smaller and more moderate- 
size lists, because it would encourage better work. 

Paragraph (c) was self-explanatory. Although it was 
true that the Royal Commission recommended that the 
abolition of weighting should only apply to entrants to 
the consultant grade after some time, yet in readjustment 
of limited weighting and reassessment of sessional 
allocations there was discretion given to regional 
boards. His Division were suspicious of regional 
boards, and recognized that as a rule when they had 
discretion in matters of remuneration that discretion 
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was exercised adversely so far as the doctor was con- 
cerned. The insistence upon the no-detriment arrange- 
ment was the usual one and broke no new ground. 

Paragraph (d) was widely accepted and it was under- 
stood that pressure had already been exerted for an 
increase in the maternity fee. It was felt that the 
suggestion was in line with the Royal Commission’s 
recommendations. 

The City of Edinburgh Division believed that the 
facility of the loan scheme could effectively and 
properly be extended to single-handed practitioners, in 
the expectation that there would be an improvement 
thereby in the service offered to patients. 

Dr. J. N. SwWAINSTON (South Shields) moved that all 
further motions and amendments on the agenda be 
referred to the Council for consideration. In that way, 
he said, all motions would have a chance of being con- 
sidered. If a motion were passed by the Meeting, there 
was no guarantee that it would receive the approval of 
the Working Party. The Council would be given a free 
hand to consider all motions. 

Dr. G. Cormack (Newcastle upon Tyne) supported 
the amendment. 

Dr. HAMILTON said that his Division had been careful 
to avoid specific figures and making specific recom- 
mendations; but they were very keen that the 
Representative Body should take time and indicate their 
general wishes on matters of the kind submitted for the 
guidance of the Working Parties. 

Dr. WAND expressed the hope that the Representative 
Body would support the amendment moved by Dr. 
Swainston. 

The amendment was carried. 

The substantive motion was carried. 


Taxation of Retrospective Payment 
A motion by West Sussex, that back payment be 
taxed as if it had accrued in the years to which it 
related, was moved by Dr. H. C. C. Taytor and 
accepted as a reference to Council. 


Sight-testing Fee 

Mr. J. T. Rice Epwarps (Council) moved on behalf 
of Monmouthshire that the attention of Council be 
drawn to the fact that no mention had been made in the 
Royal Commission’s report of an increased fee payable 
to ophthalmic medical practitioners in the Supplemen- 
tary Ophthalmic Medical Service and that there was 
need for clarification upon the matter. 

Dr. WAND said it was made clear in the report that 
it was expected that the matter would be taken up, and 
it would be taken up. 

The motion was carried. 


General 

Dr. K. W. BEETHAM (Yorkshire, East) moved that the 
Royal Commission, while, with others, paying lip- 
service to the role and onerous duties of general 
practitioners, had focused too much attention on the 
“ladder of fame.” The Royal Commission’s recom- 
mendations, if accepted by the profession, would 
militate against a high standard of general practice for 
all time. 

He said it was unfortunate that the Royal Commission 
had taken great note of the evidence given with regard 
to the “ladder of fame,” and it was doubly unfortunate 
that the profession were forced to accept the package 
deal. It would appear that the evidence given had 


reflected against the general practitioner in the Royal 
Commission’s ultimate recommendations. 

The motion was carried. 

Dr. A. V. Russet (Council) said that the Representa- 
tive Body had accepted the Council’s recommendation, 
yet they were in the curious position of having carried 
a motion to the effect that if the Royal Commission’s 
recommendation were accepted they would militate 
against a high standard of general practice. 

A motion moved by Dr. A. B. KETTLE on behalf of 
Somerset, East, expressing gratification at the way the 
Government had readily accepted the report of the 
Royal Commission, and expressing hopes of a similar 
happy relationship in the future with any Government 
in office, was carried. 

On the motion of Dr. N. NELSON (City of Dundee) a 
vote of confidence was accorded to the Council of the 
Association. He had attended a number of meetings, 
he said, but his admiration of members of the Council 
had never been higher. 

Motions standing in the names of Kensington and 
Hammersmith and St. Pancras, expressing warmest 
thanks to the Royal Commission Evidence Committee 
of the Association, were carried by acclamation, and on 
the motion of Dr. W. WooLLey (Council) a hearty vote 
of thanks was accorded to the Chairman of the Repre- 
sentative Body, Dr. A. BEAUCHAMP, for his conduct in the 
chair. 

The Special Representative Meeting terminated at 
5.30 p.m. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Recruitment to Medicine 


Sir,—The unrelieved gloom of your leading article under 
the undignified title of “‘ Package Deal” (Journal, May 14, 
p. 1487) prompts me to quote from a recent report of the 
Department of Health Education and Welfare of the United 
States, entitled “ Physicians for a Growing America”: 

“Deans of medical schools report increasing difficulties in 
filling their first-year classes with acceptable students, although 
the ratio of applicants to admissions has remained static. For 
the past 4 years the proportion of students failing or withdrawing 
in poor academic standing has been increasing. In recent years 
the number of persons entering various specialized occupations 
requiring a Ph.D. degree have increased at rates considerably 
exceeding the rate of increase of medical school graduates.” 

This and other evidence allows me to maintain what I have 
always believed, that money is not the only urge to good 
doctoring. If recruitment to the profession is falling off 
there may be several reasons, An obvious one is that in 
this era of technology if little boys want space ships big 
ones want physics, mathematics, and engineering. 

Be that as it may, there is something called morale which 
is very important to recruitment. If instead of purveying 
pessimism tinged with paranoia the B.M.J. occasionally 
alluded to the fact that we belong to the most rewarding 
of all professions intellectually and ethically in an age of 
unparalleled progress in medical science, it might do more 
for recruitment than half a dozen Royal Commissions.— 
I am, etc., 

Manchester, 13. 


*.* Whether undignified or not, the term “ Package Deal ” 
has been widely used to express the Government's offer, 
among others by Sir Robert Platt’s distinguished predecessor 
as P.R.C.P., Lord Moran, in the House of Lords. And as to 
pessimism, we quoted the same excellent authority, who said 


ROBERT PLATT. 
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in relation to recruitment in Britain, “ There we have an 
absolutely alarming situation.” All the B.M.J. is left with 
is a little paranoia.—Ep., B.M.J. 


The Review Body 


Sir,—I am somewhat disturbed by the sequence of events 
at the Conference of Local Medical Committees and Special 
Representative Meeting held last week. A glance at the 
Agenda shows that a very large number of local medical 
committees and Divisions were seriously concerned about 
the implications of the fact that the financial provisions of 
the Government’s offer to the profession were (so we were 
told) tied up with our acceptance of a Review Body which 
was to control our fate for the foreseeable future. The 
members of this Body were to be Government appointees, 
and access to it was only to be granted to us through and by 
grace of the Government of the day. 

It is no wonder that there was evidence of very widespread 
concern about this, and the concern is not likely to have 
been assuaged by what has happened, but is in fact likely 
to increase. 

Nowhere in the letters received from the Minister of 
Health, or in speeches in the House of Commons or the 
House of Lords, has it ever been stated that if we did not 
accept the Review Body on the terms laid down we should 
be deprived of the recommended increase in our pay. 
Indeed, Lord Dundee’s statement in the Lords (see 
Supplement, May 7, p. 1436) showed that he expected us 
“to negotiate,” not to surrender. 

What, then, ought we to have done ? I suggest, Sir, that 
there comes a time when a man, or a profession, should 
state boldly that there are principles which rank even above 
an increment of income, and I deeply and sincerely believe 
that we should have gone—in fact still should go—to the 
Minister of Health and say that, though our just pay claims 
have not been satisfied in full, we accept the financial offer, 
but require clarification about the Review Body and the way 
in which it is to function, and that we wish to know whether 
in fact the Government will refuse to implement the Royal 
Commission’s financial recommendation if we cannot agree 
to accept the Review Body under the conditions stated. 

I believe that, if the Government openly said that it would 
not give us our recommended pay increase unless we agreed 
to have our affairs controlled by a body to which we had 
no right of access, we should have the sympathy and the 
full weight of public opinion behind us. 

What happened at our meetings last week ? When the Con- 
ference, by a majority of 117 to 79, passed an amendment to the 
effect that “* Access to it (the Review Body) be as of right, and 
not at the discretion of the Government,” it was invited to reverse 
its decision when voting on the motion as amended, on the 
grounds that, if it did not, it would forfeit the pay increase. 

I am sure that this advice was sincerely—though in my view 
mistakenly—given, but even at that stage the Conference had 
misgivings, and, rather than completely reverse what had been 
done, amended the motion further by saying that: “ Failing a 
full and satisfactory assurance that the Government will 
pass at once to the Review Body any representations from 
the profession, the profession should press for equal rights with 
the Government in the matter of access to that body.’’ The 
platform allowed this to be made a complete nonsense by an 
addendum to the effect that it considered such an assurance had 
been given. 

The S.R.M. was similarly told that, unless it’ swallowed the 
Review Body on the terms stated, it would lose the pay increase. 
It was further told that the Review Body was what we had asked 
for, and we had got it. What in fact we asked for was review 
machinery which would review and report annually; that it 
should be a special committee appointed by the Prime Minister; 
that its terms of reference and composition should be agreed with 
the profession; and that it should be open to representation by 
the profession as well as by the Government. 

It was further told that in fact in the Review Body we had got 
a permanent arbitration authority. The dictum of the Associa- 
tion’s lawyer and the first sentence of para. 432 of the Royal 
Commission’s report proved this to be quite untrue. 


Where, then, do we go from here? Both the Conference 
and the S.R.M. were, from the very first, puzzled, confused, 


and frightened by what they were told, and by the technique 
of “ passing to the next business”; and, by whole batches 
of motions being held to be covered by one (often 
ambiguously worded) other motion, very many Divisions 
were prevented from ever making their views effectively 
known. Dr. Robert W. Rae, of North Staffordshire, in the 
closing stages of the S.R.M., forcibly expressed his mis- 
givings and his indignation about this fact, and I am sure 
that the bulk of the Representative Body felt as he did, and 
expressed this feeling in conversations after the meeting. 

A motion io “ pass to the next business” has come to be 
considered as an enormous joke, and is usually passed with 
acclamation as nothing more than that. When, however, it 
operates to stifle discussion it is very far from a joke and 
is a positive evil. Doncaster recognized this fact in a motion 
early in the S.R.M. agenda, proposing reforms to Standing 
Order 68, and I am sure that everybody, on mature reflec- 
tion, will agree that had it been passed it would vastly have 
improved the chances of a speaker getting a fair hearing. I 
sincerely hope the matter will be raised again at the A.R.M. 

As things stand at present, the Working Parties have, as 
I understand, already been set up (though as yet we have not 
been told who the members are), and I hope that in their 
deliberations they will be aware, and take note, of the fact 
that there is a very large and growing body of opinion in 
the profession which is strongly critical of the Review Body 
proposals and extremely uneasy about them. 

Our sole remaining chance seems to be that another 
S.R.M. will have to consider and approve any proposals that 
the Working Parties may produce, and if it refuses to be 


. intimidated by threats ef losing the pay increase it could 


well be that it will have a chance to reconsider the whole 
problem and its implications in a calmer atmosphere, and 
might be allowed to come to a wiser and more balanced 
decision.—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Royal Commission, S.H.M.O.s, and Senior Registrars 


Sir,—Much has been said and much written in the past 
few years about the S.H.M.O. “ problem,” and the senior 
registrar “ problem.” The Central Consultants and Specialists 
Committee have been unremitting in their efforts on behalf 
of their “poor relations” in these two grades, and there 
is a large debt of gratitude owing to them. Nevertheless, 
there are many who still claim that the British Medical 
Association is more concerned with the established practi- 
tioner than with the other ranks, and it is disconcerting to 
find that the Report of Council to the Representative Body 
(April 23, p. 232) would seem to support this contention. 


In paragraph 29 it is stated that the scales of remuneration 
proposed by the Royal Commission for both S.H.M.O.s and 
senior registrars are much in line with what the B.M.A. proposed. 
In fact, the scale asked for senior registrars was from £1,620 to 
£2,160 over four years, whereas the scale proposed by the Royal 
Commission is £1,500 to £2,100 over nine years and the level at 
the fourth year is £1,800—£360 less than that suggested by the 
Association. This means that during a four-year senior registrar- 
ship, the loss in total earnings would amount to £960, and time- 
expired senior registrars are equally unrewarded. The Royal 
Commission, on evidence presented to it, concludes that a senior 
registrar may exist in that grade for up to nine years. Even if 
one considers only six years of office in this grade (which cannot 
be uncommon) the difference between the salary proposed by the 
B.M.A. and that proposed by the Royal Commission in the sixth 
year amounts to £620, and the difference in total earnings over the 
six-year period is £2,020. 

The S.H.M.O. grade issue has been completely confused by the 
award of £550 per annum to certain S.H.M.O.s who are either in 
posts which are graded as consultant posts or who have been able 
to persuade regional boards that they are doing consultant work. 
The circular announcing this award (M.D.B. Circular No. 41) 
states in its first paragraph that this award was to be without 
prejudice to the findings of the Royal Commission or the Joint 
Working Party on Hospital Staffing. In fact, it has now been 
written into the Royal Commission’s proposal and, if the 
“ package deal” is accepted, will become a permanency. It has 
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the effect of producing a scale which has a minimum point of 
£2,000 and a maximum point of £3,250, which, at first sight, is 


indeed very close to the B.M.A. proposals. The number of 
S.H.M.O.s who will attain that maximum, however, is in the 
minority, and for a very large number of S.H.M.O.s the maximum 
point will be £2,700, and that, at the earliest, at the age of 46 
years. The difference between the B.M.A. and the Royal Com- 
mission scales at this point is £500 per annum, and the total loss 
during the ascent of the scale amounts to £5,670. The principle 
that the S.H.M.O. scale should be 80% of the consultant scale 
at all levels is now accepted B.M.A. policy. Applying this 
principle to the Royal Commission’s proposed scale for con- 
sultants, a scale of remuneration results which is greater than 
that proposed for S.H.M.O.s by £420 at the maximum point, with 
a total difference of £3,870 during the first twelve years of office 
in the grade. What is disconcerting is that these quite serious 
shortcomings are not merely ignored in the report of Council, 
but are actually glossed over by the statements that the Royal 
Commission’s proposed scales are “very close to” (senior 
registrars) and “ much in line with’’ (S.H.M.O.s) the B.M.A.’s 
proposals, whereas in the following paragraphs, much concern 
is expressed on the question of the proposed reduction and 
eventual abolition of “weighting” in assessing part-time 
specialists’ remuneration. It is this bias which makes it difficult 
to refute the contention of certain of one’s colleagues that the 
policy of the Association appears to be “ to them who hath shall 
be given.” 

In paragraph 30 of the report of Council the proposed reduc- 
tion of weighting and its eventual abolition are stated to be 
“perhaps the most serious feature of the Commission’s report 
in the hospital field.” If the old method of weighting were 
retained the maximum sessions part-time consultant at the top of 
the basic scale would receive weighting amounting to £177 gross 
per annum. On the reduced scale suggested in the Commission’s 
report it would amount to £95, so that the loss in cold cash, after 
superannuation, tax, and surtax is deducted, works out at not 
more than 17s. 6d. per week. I cannot credit that Council really 
believes that this sum would affect the decision of any particular 
individual to opt for part-time service. 

If we are to accept a package deal let us at least appre- 
ciate what such a settlement means. The financial aspect 
is fair from the profession’s viewpoint, although it does not 
measure up to the specification suggested by the B.M.A. 
From the Ministry’s viewpoint it is very fair indeed. We 
have to accept a total retrospective payment for the period 
March, 1957, to January, 1960, of £20m. The scales proposed 
by the Commission take no account of betterment since 
1956, but if applied to this period of two years and nine 
months the extra remuneration to the profession would 
amount to £55m. We are therefore conceding £35m. retro- 
spective remuneration, in addition to three years’ betterment. 
Secondly, the senior registrar and S.H.M.O. problems are 
solved, at least to the Ministry’s satisfaction. The hospital 
service will gain the services of the highly trained senior 
registrar for nine years or more at a great financial saving 
to the Treasury, and the S.H.M.O. grade has been split into 
two—one group with very little hope of further advance- 
ment anda smaller group undertaking consultant work 
at cut rates, and constituting, in effect, yet another grade of 
consultant. There is obviously a danger that this will set a 
precedent for what amounts to a sub-consultant grade at a 
lower scale of remuneration than that of basic consultants. 

There was no doubt, from the start, that there would 
have to be compromises made, and, taken over-all, one 
cannot quibble with the Council’s recommendation that the 
Minister’s offer be accepted. All I would ask is that Council 
and the Representative Body should record their cognizance 
of the relatively unsatisfactory nature of the proposals as 
they affect two important grades in the hospital service.— 

I am, etc., 


Newport, Mon, R. VERNON JONES. 


Differential Payments 
Sir,—-Instead of all this fuss about merit awards, which 
apparently no one wants, would it not be better to put the 
sum aside to pay retiring practitioners the rightful value of 
their practices bought by the State in 1948. 
I quote from a London paper of January 30, 1960: “ The 
pound’s internal purchasing value in December was 15s. 3d. 


taking October, 1951, as 20s. Last October it was 16s. 6d.” 
The Royal Commission has apparently completely ignored 
this most important fact.—I am, etc., 

Hove, Sussex. PAUL KIRBY. 


Women Police Surgeons 


Sir,—In your “ Proceedings of Council ” (April 16, p. 209) 
you report that “the Private Practice Committee thought 
that much of the work of police surgeons was unsuitable 
for women doctors.” It is precisely because much of the 
work of police surgeons is particularly suitable for women 
doctors that the Medical Women’s Federation is calling 
for the appointment of more women police surgeons, Police , 
work is probably the only branch of medicine in which 
males and females are best examined by a member of their 
own sex, and this has long been recognized in Manchester, 
where all cases of assault involving women and girls are 
examined by the women police surgeons. That they have 
been appreciated by the police and public is shown by the 
continued appointment of women police surgeons for the 
past thirty years.—I am, etc., 


Manchester. WINIFRED HALL. 
Association Notices 
Diary of Central Meetings 
May 
31 Tues Library Subcommittee, Science Committee, 
11.30 a.m. 
JUNE 
2 Thurs. Central Ethical Committee, 2 p.m. 
2 Thurs. Psychological Medicine Group Committee, 2 p.m. 
8 Wed. Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 12 noon. 
8 Wed. Finance Committee, 4 p.m. 
9 Thurs. C.C. and S.C. Executive, 9.30 a.m. 
9 Thurs. General Medical Services Committee, 10.30 a.m. 
10 Fri. Radiologists Group Committee, 10 a.m. 
10. Fri. Welsh Committee, 2.15 p.m. (At Royal Salop 
Infirmary, Shrewsbury.) 
11 Sat. Accident Services Review Committee of Great 
Britain and Ireland, 11 a.m. 
15 Wed —. Representative Meeting (at Torquay), 
.m. 
16 Thurs Annual” R Representative Meeting (at Torquay), 
17 ‘Fri. — Meeting (at Torquay), 
a.m. 
18 Sat. Council (at Torquay), 9 a.m. 
18 Sat. — Representative Meeting (at Torquay), 
a.m. 
20 Mon Meeting (at Torquay), 
20 Mon pe ; Meeting (at Torquay), 11.30 a.m. 
20 Mon Extraordinary General Meeting. 
20 Mon Adjourned Annual General Meeting and 
President’s Address (at oe 3.15 p.m. 
20 Mon. Council (at Torquay), 5.30 p.m 


Branch and Division Meetings to be Held 


BLACKBURN Diviston.—At Crown Hotel, Victoria Street, 
Blackburn, Tuesday, May 31, 8.15 p.m., annual general meeting. 

FINCHLEY Diviston.—At Gymnasium, ” Finchley Memorial Hos- 
pital, Tuesday, May 31, 8.30 p.m., annual general meeting. 

LEEDS DIvIsion.—At Littlewood Hall, General Infirmary at 
Leeds, Wednesday, June 1, 8 p.m., annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, May 31, 3 p.m., A.G.M. 

MONMOUTHSHIRE DIvISION.—At ounty Club, St. Mellons, 
Thursday, June 2, 8.30 p.m. to 1 a.m., summer dinner-dance. 
Friends are invited. 

SALISBURY Division.—At Consultants’ Sitting-room, Salisbury 
General Infirmary, Saturday, May 28, 8 p.m., .M. 

SHROPSHIRE AND MID-WALES BRANCH.—At Shelton Hospital, 
Wednesday, June 1, 8.30 p.m., general and clinical meeting. 
Subject: “ Psychiatric Problems in General Practice.” 

SouTH STAFFS Division.—At Board Room, Royal Hospital, 
Wolverhampton, Tuesday, May 31, 8.30 p.m., .M. 

SuRREY BRANCH.—At Park Hotel, Sanderstead, near 
Croydon, Thursday, June 2, 2.15 p.m., annual meeting. Presi- 
dential address by Dr. Peter O'Flynn: “The National Health 
Service—Rethinkin; 

TEES-SIDE BRANCH 
ton, Thursday, June 2, 

York Diviston.—At 


‘ Croft Spa Hotel, Croft, near Darling- 
’ p.m., annual general meeting. 
York Medical Society’s Rooms, 23, 


Stonegate, York, Tuesday, May 31, 8 p.m., A.G.M 
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